al 


with 


‘uneral director, 


Id be 


e 


“\ 
b 


Loman | 


the registrar prior ta burial, cremation. or removal, and in ony event within 72 hours ze 


\ 


Then please remove carbon papers. Poges 1 ond 


s Certificate hos been signed by the attending physician ond completely filled in b; 


the hospital ar attending physicion. 
detached for use as the burial-transit permit. 


‘OR: After 


2 


may be retain 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 
TO FUNERAL D! 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T { } 6 8 B 
16694 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
op SeeNrt Wicomico MARYLAND osmre Maryland b. COUNTY Wicom co 
b. ES ARLE) dng corporote limits, write | ¢, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
oe roe aT i sbury K Salisbury 
da. pict nad ol (If not in hospitol, give sireet oddress) { d. STREET ADDRESS e egos 
Spring Hill Private Sanitarium||’R.D.#Merritt Mill Road ves No] 
3. NAME OF First Middle 4. DATE a 
Gps erin MINNIE LEE apafis Sm SEPT, 4th i 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In yon iF UNDER 24 HRS. 
Female White |wioowK)  ovorceoO Pune 28,1883 vis a ae 
100. eae hes edad ead pice ders Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
None — House Work |at Home Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alfred Tenche Hildred Seward 


. oo IN bs Snipa tgone 1, 16. SOCIAL SECURITY NO. __ INFORMANT Ce: D 4 Merrit 
free Tb op tg da Dusmel DeReh Ra) P eR 
18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b}, ond (c). Si ta) yD INTERVAL BETWEEN 
4 4 ONSET AND DEATH 
PIT OAT SFE EO Grdio-Vas esl ar benal Disease 
a QUE TO 


Condilions. if ony, which b 
gove rise 10 immediote ( | 


couse (0), stoling the ynder: ( OVE TO 
tying cause lost. {c) 


é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[ 9. WAS AUTOPSY 

= 

fe] ves C] Not 

© [200. ACCIDENT WAS UNDERLYING [J]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 

& | OR CONTRIBUTING LT CAUSE OF DEATH 

© [iF elTHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Day. Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {Caunty) {Stote) 

a Hour a.m. While Not while factory, street, office bldg... atc.) | 

= p.m. jot work [J of wark [] + 
21. | certify that } attended the deceased from.___. mg =a , 19S to. , 19.482 that | last saw the deceased 
alive on_. _. 185 and that death occurred at. Au, from the couses and on the date stated above, 

g ¥ y, ADORESS (Street, city or town, store) DATE SIGNED 
ACTUAL 7 , 
SIGNATURE__/ AT A ne aa ee ible ee BRD ere 
y, y 

Mawes Dre Philip A. Insley Main St. Salisbury, Maryland 

Wo. BURIAL. CREMATION, | 720. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or iv? Meat 
BAAN” | Sept.7,1958 St.Johns Church Cemetery Powellville, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND Jou SEP 8 ‘53 Cithun £ 1% 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18687 


’ 
eddies oz APDICAL EXAMINER'S CERTIFICATE OF DEATH ,..,.,, 
eg. Dist. No, on 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If infitution: Residence before edmision) 

is sete DEPT. | ACE OF USU, beh 
ane °. i ©. STATE b. COUNTY 
be anico MSRIEAND, Maryland ______ Wicomico 
tH at — 
‘ae b. CITY OR TOWN {M outside corporate limite, weile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 

é g and give neares! town} Ny, 
go Delma \ Delmar paar 5 ~ 
$s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddress) | t STREET ADDRESS e. Sate pens 
2 

sue 
28 Boe 607_Chestnut_St.»—_ __607 Chestnut_Stis. __}ves NOT 
3 ce SR 3 Dae 3 First Middle low 4. DATE Month Doy Yeor 

or fad 
~~ (Type or y Dl 
sig is geod Rodney. Dean athe | PT. sO 80), __19 58 
Bove S 5. SEX COLOR OR RACE |7- MARRIED [} NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE wayeen [NE UNDER TYEAR] IF UNDER 24 HS. 
Lire my Days | Hours | Min. 

° 
fae E M W. widowed [J] divorced (] 6- olay 58 yes, 

:0 = —— wees = = 
3 5 - Sy = Wo. USUAL OCCUPATION, NG @ kind of work done/ 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote « or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Sa Bs Ia during most of working life, even if retired) 
ers | = None___ Salisbury, Md, YS sh . 
a ry a a5 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
yw & 
gee eg 4 ames R, Austin Cecelia Mutchler i 
2eeed 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
ed 6 ei E 1 es, no, oF vnknown) {lf yes. give war or dotes of rervice) 
careers” No L _None James Austin, Delmar, Md 
Bes" ee = == » —— Pe ° = = = 
52 3 2 ie 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, ond (c).] ieee a Death 

esate PART I, DEATH WAS CAUSED BY: 
Bseees i. Has custo av, Interstitial pneumonia _ : hourse — 
ges as A DUE TO 
§g52 e Conditions, if eny, which (1 
3 av 5 - gove rise to immediole couse DUE TO —s oo is - 
5 PE (a), stoting the underlying 

erate) test. a 
O: poe couse tos! . 
ca o 
a 2 sea a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART I(0)/19, WAS AUTORSY 
= Su o RMED‘ 
SeURE E | 
2sss 2 3 Ye ‘NO om 
Se § * & 200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ate 5 |eiecnese eine 0 
wotlt Vv rz 
eas 4 z te 
Fy 2 2 = Rd 0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Slate) 
e&=55 a fa) Hour 9. m. * While 6 Net stile factory, street, atfice bldg., etc.) | i 
ZPees = p.m. ot wor ol wor 
Ser or . “ + 
a ae a 21. I certify that 1 took charge of the remains described above, held an Autopsy [AJ, Inspection [4], Inquiry JA], and in my 
fe e3s 5 opinion death resulted from: Naturo! causes iB Accident [1], Suicide [], Homicide [7], Undetermined manner [] 
swste? 

Z25G 9 
vy > AcTUAL F DATE SIGNED 
8 =: ACTUAL al. sap, CHIEF MEDICAL EXAMINER [] 
Se nS ASSISTANT MEDICAL EXAMINER ["} 
£°ae EXAMINER'S 
Eves NAME (Type) Earl Le Royés, M.D. DEPUTY MEDICAL EXAMINER £4 10-2=58 
25 = —— — ————— = 
$b 2e- ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stan 
sree 0 Burfat” | 10-1-58 Mt, Olive Delmar De 
° ° id 2 ae 
a Te 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Blo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME eee 
Bae WS Marvel and Coe Delmar, Dele pare OCT 6 98 Citas $, Focasuh. 


EIS away 


om 


death: Page 4 


funeral directar, 
Wd be filed with 


n papers. Pages | a 


Aysicion and campletely filled if b: 
death. 


in 


-transit permit. Then please 


After this certificate has been signed by the attend 


‘OR: 
detached far use as the burial: 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 


. 


may be retained by the haspital ar attending physician. 


page 3 shoul 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0 6 § 
10739 CERTIFICATE OF DEATH se aaa ale. 8 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. STATE | 
°. + 14 } b. COUNTY Uamuced 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote ‘i write RURAL and give Heargst town) } 


=e, 


1, PLACE Of DEATH - 
. COUNT 


UD) peeps anteeee MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
-7RURAL ond give/neares! town) Ke, 


TAM TYyw |b he eek ene 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS, 
OR INSTITUTION } 


AA ALR 

1S RESIDENCE 

‘ON _A FARM? 

yes (J No [2] 
——! 


a ecenaas - o First 4 A se riddle 7 lost 4. Rare Cc Moni! Poy Yeor 5 
Cpe on rn tla Rtthkervcne (Sater{ tam Sepp}. 17  »sB 


5,.SEX 6. COLOR-OR RACE ]7. arriéd [] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE (In{veors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: j Pvt 1) en a) ae 9 lost birthdoy) Doys. | Hours | Min 
Orylate- {Ll WIDOWED [7] Divorced [] bp: Ie L 7 7 ihe} yn. 
d —f 


10a. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSFRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dufing most of working life,-even if retired) YL, / 
lAarcip te 


A210. LAE 2 — 
] 14, MOTHER'S MAIDEN NAME 


13. FATHER'S _ m= Wh 


15. WAS DECEASED EVEW IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT A Address a? 


4 ae J / 
{Yax. no. or unknown) {If yas, give war or dates of = Dt War sre ly, x: < Gale Jd 
= 


= Me. 


1B. CAUSE OF DEATH [Enter only one couse per, 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


(van Let DUE To 


for (0). ib). ond ple), 


Conditions, if ony, which by 
Gove rise 10 immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
; Y/, : Se SS PERFORMED? 
alot ZC Wilh lire yes) Nox} 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 5 20f. (City or town) (County} (Stote) 
Hour 0. m, While Not white foctory, street, office bldg., etc.) 
p.m. 19 Jot work [1] of work [7 i 
YZ 


21. | certify that | attended the deceased from. Ls sot, Jl CR Lh ---s 19._._.,that | last saw the deceased 
_-.<dnd that death occurred oti, from the causes and on the date stated above. 


Zz ADDRESS (Stzeet, city or town, state) DATE SIGNED 
Oe. ON le LAA PL SA 
PHYSICIAN'S 


ao ee See: Se ee soe eS So 


226, BURIAL, CREMATION, | 22. DATE THEREOF 2c_ AME OF CEMETERY OR CREMATORY Td. LOCATION {Cily, town, or county) {Store 
{REMOVAL (Specify) | <>, 2/1, )48 A et b- a p [ 
OAL, PY 3: | Be 1A 2 FZ ad Law A <4 ae 


. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR Dub. REGISTRARS SIGNATURE 


Orla £ 


MEDICAL CERTIFICATION 


to. 


M.D. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10689 
16695 CERTIFICATE OF DEATH 


ead 


see Reg. Dist. No. 
3 ate 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitetion: Residence before admission) 
£ ney °. b, COUNTY 
523 4 Wicomico MARYLAND Maryland OUNTY Wicomico 
Be b. CITY OR TOWN (If oulside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovlside corporole limits, write RURAL ond give neores! town) 
of RURAL ond give neorest town! , 
> ‘ ‘2 Salisb 
alisbury § days sbury 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
¢ rents Wi / ON A FARM? 
st 1 eer's Head State Hospital ‘ Spring Hill Road ves [] No 
6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
e (Type or print) Sarah Shepherd Banks crate §=September 9 19 58 
S 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ~ ‘agen Months] Days | Hours | Min. 
Fenale White —|wipoweo oworceo(] | Jan. 12, 1888 ya 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Tennessee U.S.A. 


13. FATHER'S NAME 


Thomas Walker Shepherd 


15. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. 10. or untnown} UF yes, give wor or dotes of service) 


14. MOTHER'S MAIDEN NAME 


Johnny Mae Graham 


17. INFORMANT Address 
Hospital Records, Salisbury, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


pe 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c}:] 


Then please remove carban papers. 


PART |. DEATH MABIATE Cavs! (o.___ Myocardial insufficiency hours 
Sg x DUE TO 
Conditions, if ony, which «___Uremia Months 


gove rise to immediote 
couse (a), stoting the vader. ( OUE TO 
lying couse lost, @— Chronic glomerulonephritis 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. wes Buy 


FO! 
ED) No CX 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
Hour a. While Not while. foctory, street, office bldg. etc.) ! 
p.m. 19 Jot work 7] ot work 7] t 


21. | certify that | attended fhe deceased from__September 1 19.58, to. September 9 1958 that | last saw the deceased 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by thé 


tached for use as the burial-transit permit. 
ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death: Page 4 
may be retained by the haspitol ar attending physician. 


alive on_Sep Bt, 19 Ses, and thot death occurred ot _+*£2 M, from the causes and on the date stated above. 
° ADORESS (Street, city ar town, stote) DATE SIGNED 
S. / SGWATURE mo. ..Deer's Head State Hospital 9/9/58 _. 
a Ra 
zi NAME (Typ L, V. Maldve, M. D. Salisbury, Maryland. 
e°8 Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY "]22a. LOCATION (City, town, or county) (State) 
28: reuBearew? | 9/13/58 Memorial Park Memphis, Tenn. 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Rona) Hill & Johnson Co. Salisbury, Maryland oateSEP 15°53 Oathug £46 


Pia sd hake, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10696 ° CERTIFICATE OF DEATH 10699 


Reg. Dist. No. 


nll 


sf 4 
3 3 ni 1 ane eh ele ected (Where deceased lived. If institution: Residence before admission) 
ge Se ae maryiann |) °° Maryland » county —_ Wicomico 
CE A aa 3 2 
‘3 3 b, He ohh (it eee eooene limits. write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o ind give nearest town} 
2 tee Salisbury 

A 


d. NAME OF HOSPI d. STREET ADDRESS 


OR INSTITUTION 


TAL 


(ithe 


e. IS RESIDENCE 
ON A FAR 


o A Sheldon Ave. ves (] NO 
2 : & 

2 

S 3. NAME OF First Vv Middle lost 4. Date Month Day Yeor 

3 (Type or print) DEBBIE LEE ° DEATH & Ly = iN. 195 @ 
3 4a bod 

So 5. SEX 6 COLOR OR RACE |7. 8. DATE OF BIRTH ee " . | 9. AGE,(In years [IF UNDER 1 YEAR! IF UNDER 24 HPS. 
& MARRIED. Caenyame o ; Hs ae A.M oe Hana ane 
‘ a nal ¢ |W tc |weowm cy B¥orem Oke dag len S/R Om ead 

x 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY UW. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{g during most of working life. even if retired) 


one None 
13. FATHER'S NAME 


Paul Bryan Bell 


15. WAS DECEASED EVER iN U. S. ARMED FORCES? 


(et, no. oF untnownh UU yes, give wor or dates of service} 


alisbury, Md. (Hospital) USA 


14. MOTHER'S MAIDEN NAME 


Lillie Mae Goslee 
“MSRP Bryan Bell Fatiét) Sheldon Ave. 


‘bom 
to burial, cremotian, or removal, ond in any event within 72 haurs ie) 


16. SOCIAL SECURITY NO. 


No No None Salisbury, Maryilan 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
‘ ONSET AND DEATH 
EAE OATH MEDIATE CAUSE io elecTasis 


oy , 


Then please remove car 


eaantabe: Wate co nh x ‘2 t re ae ty (6 th WT / Z2I0G idl) 


gave rise 10 immediote 
couse (0), stoting the under. ( CUETO 
{) 


lying couse lost. 
Paar J. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTORSY 
—i + a a ERFORMI 
ves] no] 


200. ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SE SS 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote) 
Hour a.m. While. \Not.hite foctary, street, affice bldg.. etc.) | 
p.m. 19 Jot work [J] of work (J) t 


Y 7 7 
2310) pen | attended the er Va, ene EN , 19S, ta es gs, 19S2 that | last saw the deceased 


~~ 


MEDICAL CERTIFICATION, 


toched for use os the burial-transit permit. 


‘OR: After this certificote hos been signed by the attending physicion ond completely filled in by th, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 
may be retained by the hospitol ar ottending physicion. 


alive an__.. yl _Ls =, 1223 _. and that death accurred at. M, fram the causes and an the date stated above. 
__ ADDRESS (Street, city ar town, state) DATE SIGNED 
zee! 
ooze 
> + 
a2 makans Dr. Alfred C, Kolls sy 
ape ? 70. BURIAL, CHEMATION, 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
= Be BRST” | Sept.11/58 | Wicomico Memorial Park Salisbury, Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. RECEDEAN REGISTRAR; | 24D, REGISTRARS sepia 
Year a Y HOLLOWAY & COMPANY SALISBURY MARYLAND |oate s 


Fo WO Eak 


=—’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (} 6 ) i 
10697 _ CERTIFICATE OF DEATH hep, bint. Ne. 


1. PLAGE OF DEATH 
Mi ae Wicomico a 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (bland ()-] 


PART 1. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0! 


AYU AK DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


sé 
Ltd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
8 R 9. STATE b. COUNTY 
DE Tan Worcester V 
Be 'b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) : A . 
a Salisbury 2 Mo. Pocomoke Cit « 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
4 OR INSTITUTION 3 ON A FARM? 
y a Springhill Sanitarium 07 Market St Yes [] No By 
e 
o 3. NAME OF Fi Middl 4. DATE 
se DECEASED . inst liddle Lost oF teu - Dor Yeor 8 
% Gypeorrin) Froderick L. Bonneville OearH Sept. 26, 19 5 
o 5. SEX 6. COLOR OR RACE |7. marriep [EJ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
5 lest, birthday) Days | Hours | Min. 
rs Mat wipowep [) oworctoT) | AO_aL 8 5 yes 
ag 100. USUAL OCCUPATION (Gi ind of work done] 1) KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
g 3 during most of working life, even if retired) * 
es Manager Hotel Maryland U. S. A. 
3 +s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 2 
Be T. Frank Bonneville Elizabeth Veasey 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 {Yer 00. veknows) IE yer, geve wor or dates of service) 
: No Less None J.C, Stevenson, Pocomoke City, Maryland 
3 
a 
5 
2 
= 


Conditions, if ony, which ( 
gove rise to immediote 

couse (0), stoting the under: ( DUETO 
lying couse lost. (c) 


, erematian, ar remaval, and in any event within 72 hai 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by tl 


» 


the registrar prifr to buri 
~ 


wo.116 BE. Main § 

WAS ore abe! Sak Pee 2 a a ae a ee ee eee 

‘Wc. NAME OF CEMETERYXOK GRERURIDOK ‘Td. LOCATION (City. town, or county) {Stote) 
Barra” | 9-28-58 |st. Mary Episcona Pocomoke City, Marvland 
L 


esa DIRECTOR'S SIGNATURE by ane do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S AIS (4) ’ x 
arose ) SYAan-tf AS. Ocomoke, Mad, cate OCT 1 '98 Claithan 8. Had 


& 
a 
c a 
es 
285 $ Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Rot A |= 
E35 1s ves no) 
Lat = | Wo. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
Sy ar & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
658 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County) {Stote) 
¥ 5 
5.28 a Hour a.m. White Not while foctory. street, office bldg., etc.) | 
3 ; Z p.m. jot work [] of work [] 1 
32> . 19____.,that I last saw the deceased 
228 
rf $ ‘2M, fram the causes and on the date stated abave. 
=03 ADDRESS (Street, city or town, state} DATE SIGNED 
ee) 
vo 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ed 


N740 CERTIFICATE OF DEATH muphowa iN, 
st 
z = ~ ‘5 Reenter hoe 2 pe Read (Where deceased lived. If institution: Residence before admission) is 
58 K } a Wicomico marviano || °°" Maryland bcounty Wicomico 
6 3 b. CITY OR TOWN {If outside corporot weil ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
ry RURAL ond give nearest town) 
$2 50 _ yrs \_Maréela Springs 
@ res d. STREET ADDRESS Pests 
= Main Street YES NO 
3° 3. bee a First Middle lost 4 itd Month Day Year 
% (Type or print) Samuel Windsor Beunds cer Sept. 9, 9 58 
é SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [07 | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
a ies: Months! Doys | Hours| Min. 
ye. 


~ 
Pa 
& 
o 
é 
* 
rs 
3 
7 
3 
‘. 
5 
3 
Bo « 
z 3 
cE 
£ 2 
4 2 
3 S. le White wipowen I} Divorced [} Mar, 21,1879 
2 & ge Wo. USUAL OCCUPATION re kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5. 88 a5 during most of working life, even if retired) : 
Ss 3 at Sawer Lumber Mill Quantice, Ma USA 
z >» 
‘= ° 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S83 
Ovo e.. SS John Bounds Sallie Windser 
8 328 
= £83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMANT dares 
= ves i é 
3 jeg oe Sete) [10 yer. give wor oF dates of service) | C sy M + M 1 
& ges w------= (|216-10-2375 Mrs Car etz, Mardela Sprimgs, Md. 
3 8 g= 1. CAUSE OF DEATH [Enter only one couse pet line fg¢(0)pfb). ond (€)] ‘ INTERVAL BETWEEN 
a = ay PART |. DEATH WAS CAUSED BY: ey) fs A Je 
2 5. . IMMEDIATE CAUSE (0 MALL 4A 
= / 7. ae 
= Sere Ly % DUE TO 
£ Bras ‘ 
= fer Conditions, it ony. which . 
s GE 6 gove rise to immediote @ 
7S See couse (0), stoting the under. ( PVE TO 
gz eFee lying couse fost. 6, 
£8.28 eld Boe 
3 2g 5 y z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. WAS AUTOPSY 
OR BES 2 ie Sc nS PERFORMED? 
2} 2 
ets g Os yess[] no) 
Fos 2 5 © [20a. ACCIDENT WAS UNDERLYING C]__ | 20. DESCRIBE HOW tNJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B) 
zEgee & JOR CONTRISUTING LJ CAUSE OF DEATH 
ZE8z5 & [GF EITHER, NOTIFY MEDICAL EXAMINER} 
Oe es = 
zeae ae, mee, Madness ae ee 
Ss5ss & 2c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Bes Sg ] 
Ete 2 FI ae ey While Not while foctory, street, office bldg., etc.) | 
asels = p.m. lot work [1] ot work [] a 
icvore 
2 He pos in. Gt , 198.S- that | last saw the deceased 
Zz es 
3 © tg $3 4AM, fram the causes and on the date stated abave. 
- =6 30 * t DATE SIGNED 
<i5e. ACTUAL > WZ p ) Ke 
sie /| (fete ss (tly no... kA eat LOK! SA Ah lon 
Sop 3 
aeasé PHYSICIAN'S 
= 4 gt NAME {Type} William Emrich ._—=—s—s—s$s «|_—Ss Hebron, 
SSO oS 
9-5 3- 
Zoe gf 
0 Fo = 
Lod - 


Pda. REC'D BY REGISTRAR ab, REGISTRAR’S SIGNATURE 


sts) Zz bed Dh D3 tX i fettadbreer~ abo SEPI5'8)  Ontur £ Ainwa 


‘220. BURIAL, Chara ‘2b, DATE THEREOF Tc. NAME OF CEMETERY OFGREHE@RY 22d, LOCATION (City, town, or county} (Stote) 
BUFTaT” | 9-12-58 Mardela Mardela Springs, Md 
) GR E} (*F ts) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10693 
18698 CERTIFICATE OF DEATH pagdonecee. 


js Mi J |) PLACE OF DeaTH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Re before admission) 
2 °. 3 b. COUNTY 
aie b cggoniti pdice! WDE OA paca? 4 
Be b. CITY OR TOWN (IF outside corporote limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Pe RURAL ong give nearest town) Y), 4 ee. 
$5 . ese LAM. LILA ~h 
a. NAME OF HOSPITALAI not in hospital, give street oddrest) d. STREET ADDRESS e. IS RESIDENCE 
28 “) OR INSTITUTION Z 22 ON A FARM? 
35 oA 4 Sy Mhesbe if el a A ves] no] 
c : 
’ 6 1 NAME OF First Middle lost 4. DATE Month Day Yeor 
zs (Type or print) Lon pen DEATH Zu 
8 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I i 
22 oS > L MARRIED [_] NEVER MARRIED [1] : toot Abe ety 
=: enile sh wiooweo} _ oworceo] [Sost. Ids g ath 
£ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (1. BIRTHPLACE (St, country) 1D CINZEN OF WHAT COUNTRY? 
5 during mes! of working life, even if retired) 
2 USA 


14, MOTHER'S RAIDEN, Kh, Korourne 


ician an 


Then please remave corbon papers. 


4 J AD LBLMLIAGLAL has Ly 
Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY N@ ]17. INFORMANT | Swan 


jin 72 hours ofter death. 


INTERVAL BETWSEN 
ONSET, iD TH 


{Yes. 90. oF vatnown) Ut yes, give wor or dates of rervice) 
18. CAUSE OF DEATH [Enter only one couse for (0). (b), ond ~ | tn Yes 44 fe), 
* PART I. DEATH WAS CAUSED BY: Lt, Wi 
IMMEDIATE CAUSE (0}, of. LA 
vr DUE TO 
g Conditions, if ony, which (by 


gove rise to immediote 
couse (o}, stoting the under- DUE TO. 
lying couse lost. 


requires that the death certificate be executed within 24 hours ofter death. Page & 


|-transit permit. 


ion. 
R: After this certificate has been signed by the attending phys 


3 
= 
S 
: 
ry 
= 
o 
s 
z 
S rs yA yam CONT, BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
pos 2 < FORMED? 
23a s 3 Litton, ia no 
Focuses © [20a. ACCIDENT WAS nee ae 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
zs 2 & [OR CONTRIBUTING L) CAUSE OF DEATH 
eogs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
252k 
Se gc a eS 
Zoszss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fers td (City oF town) {County} {Stote) 
25.528 8 Hour o. m. 1p [While Not while” foctery, street, office bldg... etc. 
<7 : 5 = p.m, jot work [] ot work /77] Z eS 
‘a = Jv " 
23 Bs 21. | certify t ded the deceased from: Mig. cmos & nar WSK, 10. AL ill, 192 A that | last saw the deceased 
ie 3 ie alive on_.. Mate! 19> 2_-, and that death occurred at (757M, from the causes oes on the date stated above. 
- £22 re ADDRESS (Street, cityr pe. DATE SIGHED 
< a ACTUAL 76 zi “/ 27S 
e geo } SIGNATURE = Za Ar snd 
Ofsrva / CZ 
eicheaas ‘ PHYSICIAN'S 
Seaie NAME (Type) eel Oe ey fe 
S38 3°'> RIAL, CREMATION, ic FNAME OF CEMETERY QR(CREMATORY ATIOBC( WR te town, or county) (Stoy 7 
22585 * oieay OQ 9 m4, f YY 
a E6 eS Ah pe LILA LCiLD 
- R Opes / 2a. Recey ay rer ee ae REGISTRAR'S SIGNATURE 
VS.A15 (4) utsrd ae 16 On . ans, 
45M 10/57 $ [ink AL 


onal 
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funeral disectar, 
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‘ar attending physicion. 


‘OR: After 
detached for use as the burial-transit permit. 


may be retaingd by the hospi 


page 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar pier ta burial, 


TO FUNERAL 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
' 
1969 CERTIFICATE OF DEATH [1694 


Reg. Dist. No. 
We ie arte Jol 2. yr eretomece (Where deceased lived. If institutions. Residence before admission) 
Wicomico MARYLAND Ki Maryland B.COUNTY 115 Gomico 
b. CITY OR TOWN (If outside eae limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest Io: ; % " 
Salispury, ‘Varyland eno. 27 days| x Pittsville, Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} . STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION | ' i - / ON_A FARM? 
Deer's Head State Hospital ves @) No 
3. 
3. NAME OF Fi Middl 4. DA 7 
peetk eb 4 inst iddle z lost TE Month Doy Yeor ‘s 
{Type oF print) Wallace Duran Clark 1 iy 58 
5. SEX ‘ 7. "OA 9. AGE (I : 
st E 6 Gao. OR RACE werveD NEVER MARRIED [_] | 8. DATE OF BIRTH Penne = 
Male Thite wiooweo (i —ovorceo 7] | Aug. 7, 1901 | yn. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lify, even if pee TA 
Farming ig Retirea Farmer Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Noah Clark Gertrude Patiy 
PE ncaateaie | winete sen cee 16. SOCIAL SECURITY NO. |17. NOUN Mrs.Ruth J. ‘wi I vey peazatLes 
unk unk Hospital Records Salisvu Mary land 


18. CAUSE OF DEATH [Enter only one couse per line for 0), (b), and (c}.] 


PART |. DEATH WAS CAUSED BY. 
161% IMMEDIATE CAUSE io. Carcinoma Ja 


QUE TO 


INTERVAL BETWEEN 
INSET AND DEATH 


yre 3 MOS. 


is with extensive metastases 


Conditions, if ony, which ne 
gove rise ta immediote | 


couse (0), stoting the under. ( CUETO 
lying couse lost. a 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
= = 
3 yes] NO 
= [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) (State) 
a Hour o.m. While. Not while factary, street, office bidg., 20) 
= pom. 19 ot work [jot work [] 
; 

21.1 certify | that | attended the gate from._June Poa Sas Ee ne , 19.22.,that | last saw the deceased 

olive on Sepbe Ly D8 _ and that death occurred at 3202 

ACTUAL 

SIGNATUR 

PHYSICIAN'S \ Me 

LAN Sak V. duéerman, M.D. 


Ne. BURIAL Oto 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
Bartel” Sept.3,1958 |Pittsville Cemetery | Pittsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND jot erp 4 sg tread 


ff 


ond 


be filed with 
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ineral director, 


n 24 hours after death: Page 4 


Z. 


Pages 1 ond 24 
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tached for use as the burial-tronsit permit. 


yy the hos; 
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TO FUNERAL DIRE; 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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the regi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 8 6 9 = 
49700 CERTIFICATE OF DEATH cei as a 


Ae DEATH, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


’ 
be: Whreop (20 MARYLAND 0. STATE b. COUNTY 
H) 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TO! ‘Outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


59/3) be 


d. NAME OF HOSPITAVAI not in hospitol, give street oddress o- 1g RESIDENCE 
ORARSTITUTION //) ON A FARM? 


Adres i fee eneral Osh; ves No] 
3. NAME OF First i Yeor 
DECEASED 4 * 
(Type or print) Sa . DEATH Seffzepfer- 2 ‘2 95 
5. SEX 6 COLOR OR RACE |7. mARRIEOIDR NEVER MARRIED [1] |®. DATE OF grt : 
. A 
WIDOWED Divorced [] 


- USUAL OCCUPATION (Give kind of work done] 10b RIND OF BUSINES: 5 CE (ote or foreign country) 
diving most of working life, even if retired) 

LY O44 — 
18. FAT Name /// 


K2 Di fx. 


fA IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
i SO at ucla so -— 


18. CAUSE OF DEATH [Enter only one couse per ling” 


PART 1. DEATH WAS CAUSED By: 
23 9 IMMEDIATE CAUSE (0). 


I? oh KH DUE TO 


Conditions, if ony. which . 

gove rise to immediote ee 
couse {0}, stoting the under: ( DUETO 
lying couse lost. ©. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED Cee CONDIT WAS AUTOPSY 


prMac the nett, 7 a/ GHz ee PERFORMED? 


yes) NO 
200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, Hee {City oF town) (County) {Stote) 
foctory. street, office bldg., etc.) 


Seat p 
hat Lattended the deceg oe. Xc......, Vid, a: freon Z_g..that | last sow the deceased 
/ J; 4 


a e, Lf 4 that death accurred a! uses and on the date stated abave. 


btu SIGNED 


PHYSICIAN'S 
|_[NAME (Type) _|_ 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


, ed O Vine SEP 29 ‘58 Cis ie a ier 


that the death certificate be executed within 24 haurs after death: Page 4 


fires 


The tow requ’ 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


eral director, 
be filed with 
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pers. Pages 1 and 2 ,) 


leath. 


ined by the attending physician and campletely filled in by the 


permit. Then please remave corbon 


tificate has been 


is cer 
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page 3 shauld 


VS AI5 (4) 
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5M 10/57 
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MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10701 CERTIFICATE OF DEATH neo. on, we GOSH 


1, PLACE OF DEATH iy eon poor (Where deceased lived. If institution: Residence before admission) 


©. COUNTY \n MARYLAND 0. §) b. COUNTY 


Omics Mrgin (CCOmMae 


b. CITY OR TOWN (If outside corporote fimils, write | c. LENGTH OF STAY IN 1b ¢. CITY ORTOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 0 
C 4 GTCAG Ce 2 


d. NAME OF HOSPITAL (if fot in hespitol, give street oddress) cd. STREET ADDRESS 0.) - i 5 =. RESIDENCE 
R INSTITUTION es St ON A FARM? 
a Gene, ‘ D/5 Lath Main Sp ves] no (~~ 
: First i lost ‘4. DATE Month Doy Yeor 
DECEASED 5 7 OF 
(Type or prin!) Ly Sham 7 f} Conen # [ eoul Sept a 1954 


9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst piythdoy) Min. 
F : 


29 Z yn. 
fi 
V1. BIRTH! LACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Za ; 
SS e/ COl? B 4) .> 7 


13. FATHER'S NAME 5 14, MOTHER'S MAIDEN NAME 


WU LL fe 2 OL yn | KRKEL Melosh 


Ts. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. SMPORMAN ——— addres 
(fer. no. oF i") UE yes, give wor or dotes of service) 3 
AC ; AE Koy Conan |- ocamake Lud 
SS i ae Yr 
18. CAUSE OF DEATH [Enter onl; Mi . (b). ond me INTERVAL BETWEEN, 
[Enter only one cause per line For 40). (b). ond (c “Gs a ONSET, o E 
PART I. DEATH WAS CAUSED BY: ae OLEy > 

AS, IMMEDIATE CAUSE (0) a fe FEDYVY +h 

33 1x DUE TO ie 4 ? 7 2 G7 

Conditions, if ony, which BALL Ont te Z 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. 0. 


Paet Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial Risa Re dinat al 
EI 


FORMED? ~~ 
ves[] NO DK 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 

[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stotey 
Hour a.m. While. Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work [] ot work [J i 


| decea: AND 2: BE NOL eee _ ---. 19..-.,that | fast saw the deceased 
—-j. 4 c5_.-.,,and that death occurred al a. _M, from the causes and on the date stated above. 
aa= 


SS,(Street, city or town, stgteh 


720.8 vA Sas Ztc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
Ly pecit G 7 
= ¥/ lia 3 ES Ae LY /L) 77 (OF J) Pt /7 


23. FUNERAL DIRECTOR'S SIBNATURE gb y 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘tH £ P SB rtaty ta oate SEP 5 _'58 ; 


PHYSICIAN'S vA 
NAME (Type] 
ATI 


ie bak MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10697 | 
sg 10792 CERTIFICATE OF DEATH re Nain 4d 


1, PLACE OF DEATH 2. USUAL uae (Where deceased lived. If institution: Residence before odmission) 


3 
s ©. COUNTY °. " 
2 . Comite “D AnD *°"" WoReESTER / 


b. CITY OR TOWN (If oulside corporole limits, wrile | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN fit outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town} 
5 ba w Hire S 

d. NAME OF HOSPITAL (if not in hpspitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

OR INSTITUTION ON A FARM? 


Raw A NERAL HesPitaAL Ri Box 195 ves] NOG] 


3. NAME OF First Middle lost 4. DATE Month Day Year 


MARYLAND | 


Pages 1 and 2 


DECEASED . OF 
(Type or print) Hes DALE DEATH L319 SR 
S. SEX 6. COLOR OR RACE |7- AARRIED [KX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [/F UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 
yes. 


Min. 


YY: Cole winowe f] _ovorc:o | 8—31-1919 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
omestic Housework 


13. FATHER'S NAME 


Thomas Bish 


1§. WAS DECEASED EVER IN U. S. ARMED La 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, 90, oF vnknoven) (CH yen, give wor oF dates of service] 


No 216-18-2239 | Clifton Dale, Snow Hill, Md, Rt #1 
18. CAUSE CF DEATH [Enter only one couse per ling for {o}, (b), ond (c}ff ) a oa 
rat EAT eS SUSE wi jar fi troue 
8X DUE TO 


Conditions, if ony, which o 


gove fie to immediow ( 10 

couse {o), stoting the under- 

lying cause lost, oy ph ia nas fond 
Past Il. OTHER aie CONDITIONS. 6Ntt IBUTING TO DEA wH BYT NOT RELATED TO THE RMINAL EASE CONDITIQN GIVEN IN PART Io} 


OULA0A Vive) jal 
200. ACCIDENT WAS UNDERLYING [) :. HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 16.) 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


14. MOTHER'S MAIDEN NAME 


Laura Beckett 


urs after deoth. 


9 physicion and completely filled in by tha 


Then please remave carban papers. 


INTERVAL BETWEEN. 


ONSEI AND DEATH 
—) 
OR CONTRIBUTING [] CAUSE OF DEATH 


Vv. oan 
PERFORM! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


———~ 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 4 20F. (City oF town) (County) {State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work [J = ‘ 
719 


21. | certify ey Py 


olive an_. 


MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. 
fa burial, cremation, or remaval, and in any event witha 


rs 


ACTUAL 
SIGNATUR fe 


bined S ile ha. he 
moans fed eats “a =o a doe 


moy be retained, by the hospital or attending physician. 
TO FUNERAL DIRE BOR: After this certificate has been signed by the ottendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after, 


Si / 
oo 
S5 RAM ret ES EO S.A DU EY po) 
3 jh EEE ES 
Oe Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. toyn, (Stote) 
oS REMOVAL (Specify) Zs “yi 
g2 Buria 9-16-2958 Mt. Wesle iA Nr. Snow Hill, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘240. REC'D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 
4) . . " "3 
Taney, J. #. Stewart Funeral Home, Solisbury, Md pareSEP 2 2 'S8 Grilun §, Romish 


thal the deoth certificate be executed within 24 hours after deoth: Page 4 


ires 


The fow requ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


onal 


rectar, 


théegieneral 
‘ * led with 


in by 


hysician and completely filled 


t. Then please remove carbon papers. Pages I and 2 


ing pI 


t within 72 hours after death. 


ion. 


g physic’ 
tificate has been signed by the ottendi 


jis cer! 


tol or attendin: 


R: After thi 
1, crematian, ar removal, and in any even 


rial 


tached for use as the burial-transit permi 


ta bul 


trar pri 


jis 


may be retained by the hospi 


page 3 should 


TO FUNERAL DIRE: 
the regi 


VS A15 (4) 


1 


5M. Zan f 


SS) 


y, 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10698 
03 CERTIFICATE OF DEATH Slee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitfion: Residence before admission) 
ba ‘ : b. COUNTY 
MARYLAND 
LX Cp f i and geet Z suet 
b. CITY OR TOWN (IF a corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
RURAL ond ° nearest town) ae we 
INA ped rd i Lai 
d. NAME OF poaran (lf et inHespital, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
) or waite EN g ON A FARM? 
4 ! 4 UY SowmenGet Vv ves No [y 
3. iE OF First Middle. Lost 4. | led Month De Yeor 
beceaseo \ . 
(Type or print) et wa 8 aw ei 4 DEATH 3 19 5 8 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] rf DATE OF BIRTH ca ye0 i RIF UNDER 24 HRS. 
" Whdoy) Hours 
Froele ct [ithestrs bwomspe> wee dea? 2) P90) OF fe =| 


100, USUAL naar (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WARAT COUNTRY? 


OF working life, even,if retired) p 


15. WAS vats IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


WYer. 90, oF unk (WH yes ea wor dates of service) |, LS 3) 


INTERVAL Ip DFAT 
ONSET AN 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


Y DUE To 
Conditions, if ony, which o 
gove rise to immediote 
couse (a), stoting the under- ( PVE TO 
lying couse lost. () 
r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 PERFORME 
© [200, ACCIDENT WAS UNDERLYING Ey] 200: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
© | OR CONTRIBUTING C1 CAUSE OF DE 
& | ir citer, NOTIEY MEDICAL EXAMINER), 
oi 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
8 ete coum: White Not while factory, street, office bldg., etc. 
= 


p.m. w lot wark ot work [7] : 


21. I certify that | attended the deceased from.______2f =z Axle, WAX to Bi, 198 DZ that | last saw the deceased 


alive on__________---___-_.-_, 12_.__-__, and that death occurred ot LAM, from the causes and on the date stated abave. 
DDR 


e ESS. (Street, city or town, stote) OATE SIGNED. 


PHYSICIAN'S 


ea PPS | eS Pee eee ee 
RIAL CREMATION, % DA A THEREOF ig NAME/DF CEMETERY OR CREMATORY A-JOOATION (City, town, or couph (Stote) 
fray ae ry, r 4 SL M28 
to OL EM GAEL IEL ah Ath EG 
ake ORECTORS IZ, RI "1 ADDRESS Yao. SEP Bae ‘24b. Koni yom INAJURE 
. a, Tatahe 
Ze atte f Nl athar ATE 


= 


eral 


eral directar, 
be filed with 


death. 


ned by the attending physician and completely filled in by 
-transit permit, Then please remave carbon papers. Pages 1 and 2 


After this certificate has been 
burial, crematian, ar removal, and in any event within 72 hours 


he haspital ar attending physicia 


tached for use as the burial 


% q 
ria fa 


may be retain 
RAL DIE 

page 3 shauld 

the registrar pi 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11855 
10704 CERTIFICATE OF DEATH igtibcme 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. I institution: Residence before admission) 
o. COUNTY eat ©. ST b. COUNTY ‘ 


4 


ae f NVAR i J Onc cs 


b. CITY OR TOWN [If oulside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limils, write RURAL ond give nearesl lown) 
RURAL ond give nearest town) : 
\l Days 1/2 Ga eit p ti 


d. NAME OF HOSPITAL (If not in| hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
By OR INSTITUTION ON A FARM? 


1s (io Cia forme Sri SO op 
i Lost 4. DATE Bes ince > Day Yeor 


(Type or print) f ASALELL, | AM Coggee ‘ 19. SK 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | ©. DATE OF BIRTH 9. AGE (In yeor. FUNDER 1 YEARIIF UNDER 24 HRS 
: gat sbirthdoy) Doys Min. 
a ApaR wiDoweED P7] Divorced [J lid {4 — ' ys. 


EOCCUPATION (Give kind of =" done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ortoreian country) 12. CITIZEN OF WHAT COUNTRY? 


vite whey y ¥ 4 PE é kef: f-). 


{7 
Wr ae NAME Z |. MOTHER'S MAIDEN NAME z 
a ; 
PLB BDEECLS A COLO 
1S. WAS eal EVER INJU. S. ARMED FORCES? 16. OCIAL SECURITY NO. peg, INFORMANT Address 
{Ya1, no. of unknown) I ved, give wor or dates of service} | 3 
lan (0 At ip va 


€- Flt 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (0), ond (ch] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 vA SYP (Seal Oe ay gl 
3 IMMEDIATE CAUSE (o] 
: Da XK DUE TO 
Conditions, if ony, which nhetticereelicoars 


gove rise to immediote 
couse (0). stoting the under. ¢ DUE TO 
lying couse lost, 


Past I, OTHER SIGNIFICANT ee CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o} | 19. wes eee 
vs o Nog} 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Waar 7 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, form, | 20f, (City oF town) (County) {Stote) 
Hour o. m, While. Not stile foctory, street, office bldg., etc.) | 
p.m. lot work [} of work ‘ ' 


21. | certify that | attended the deceased . te 19.9°7 [ehh es 10, 19-52 that | lost saw the deceased 
alive an ‘;: ye 12. SAE; and that death accurred i ey = ‘0M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
site LL taada Dodo vo. 21. Caardnt Gina Of 158 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, FEMOPA ten eu 2b. DATE ee Zc. AME OF ale ie REMATORY 22d. LOCATION (City, lown, of scounty) 
REMOVAL (Speci 3 Jif 
“eis AES Saker fed tem my, EY 


23. FUNERA DIRECTOR'S SIGNATUR! do. REC'D BY TEGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


op pare OCT 8 '58 Orbe E Fink 


#. 


oa 


uneral directar, 


tof 
Id be fil 
— 
— 


Pages 1 and 


bon papers. 


§ aftehdeath. 


Then pleose remave 


OR: After this certificate has been signed by the attending physician ond completely filled in by 
|, cremation. or remaval, and in any event within 72 


detached far use as the burial-transit permit. 


vor to burial, 


+ 


may be retained by the haspito! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 haurs after death. Page 4 
page 3 shoul: 
the registrar 


TO FUNERAL D: 


VS ANS (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1699 
LUD 
ne CERTIFICATE OF DEATH Reg. Dist. Ne. y 
oF pated mie 2. oe RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
° : 
Wicomico manviano || ° "Maryland > COUNTY Worcester ‘ 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give neores? town) 
ne need ey nearest fown) a, oa 
a, ury, Maryland 2mo. 13days Snow Hill , R#2 Maryland A x 
d. pleat Ee {IF nat in hospital, give street address} d. STREET ADDRESS - a 
Deer's Head State Hospital R.D.# 2 : 
3. Pawan First Middle lost 4 ear Month 
(Type or print) Alice Davis DEATH Sept. 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Ae] 8. *S OF BIRTH 9. or aeen 
#1 birthdoy 
Female White wipowep [1] bivorcen [J] a Ts 1886 yrs. 
10a, USUAL OCCUPATION, (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
unk Maryland USA 
43. FATHER'S NAME 14. MOTHER'S MAIDEN N; 
unk Sarah Davis Snow Hill, Ma, 
Pearse Ss aaa HU ES Cae 16. SOCIAL SECURITY NO. |17. INFORMANEI PS | Layra White( Wreece)R ae #2 
u | unk Hospital Records Salisbury, Maryland 


18. CAUSE OF DEATH [Enter ‘only ane couse per line far (0), (6), ond te).} See eS ORO 
PART DEATH Was CauseD BY. Arteriosclerotic Cardiovascular Disease 


IMMEDIATE CAUSE (0) 
} puto. decompensated with Cardiomega I0 mo. 


Conditions, if ony, ea (0) 


gave rise ta immediate T 
cause (0), stating the under. ( DUE TO 


lying cause last, . 
3 pies n. over SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. ee AUTOPSY 
. REFORMED? 
3 C x Diabetes Mellitus ws O xog 
= 20a. ACCIDENT WAS_UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II at item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ray Hour a. m. While Not while foctory, street, office bldg., ae 
= lot work [7] at work 
21. I certi aoe ! the deceosed from July 2y , 19.58 to__Sept. _ ah, 19. 58 thot | fast saw the deceased 
dlive ons Ripabes ekg oe WR Sa , and that death accurred ot 123 30Am, from the causes and an the dote staled above. 
ADDRESS (Stree, city ar tawn, stote) DATE SIGNED 
SENATUR wo, ..... Salisbury, Maryland ____ Sept. 1h, 1958 
witty __Ve _Juerman, M.D. ease Hookemente Nee eet 8 e 
Ro. Lae yee ‘2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
a i 
"SUPE? | Sept 16/58 | Mt Zion Cemeter Near Powellville, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |osre SEP 1 6 ‘58 ten S. Kiatah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


Mineral director, 
Pages | and 2 st 


apers. 


ai 
ter death. 


ped 


Then please remove 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled in by th 


etached for use as the buriol-transit permit. 


# 


the registror pritr to burial, cremotion, or remaval, and in any event within 72 hours/of! 


may be retained by the hospitol or ottending physicion. 
ERAL DIR 


poge 3 shauld 


TO FUN! 


VS AIS (4) 


1 


5M 10/57 


~— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107200 
N706 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie al : ; marvano || ° SAT’ Maryland b.county Wico. 
LN 6721 CGO 
b. CITY OR TOWN (if autside corporate limits, write | ¢. LENQTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond _give neorest town) day , b 
isa re Hebron 
da. i ond f not in hospital, give street address) d. STREET ADDRESS e. Ph 
R INSTITUTION ij ‘A FARA 
ts eli eee Hoe fol i Lillian St. Yes J N 
3. NAME OF > iw a é 4. DATE 7 
DECEASED Dy E STittr Lost : Be Month ep Yeor ¥ 
{Type or print) Bla the Dawu ''s DEATH Be lember 7 0 SF 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ATE OF B 9. AGE (In Yeors [!F UNDER! YEAR| IF UNDER 24 HRS. 
F W a War ° To, 1898 c hdoy) Doys | Hours] Min, 
wiDOWED [] Divorced [] yrs. 
10a, USUAL iy aha (aud kind ¥ athe 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Us in working Li ven if al 
Howse eSBs prn "er own home Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Benjamin F. Davis Esther V. Deatia= Harris 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 99. of ynknown) (UF yes, give wor or dates of service) 
no fe? none Anna Davis , same 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: Gow, 
IMMEDIATE CAUSE (a! 
27% DUE TO 
Conditions, if ony, which om 
gave rise to immediate 
couse (a), stoting the under. ( OVE TO 
lying couse lost. fc) 


INTERVAL BETWEE) 
ONSET er B 
. 


ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
z oo aye PERFORMED? = 
3 ves [] NO fe 
& | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port {ar Part It of item 1B.) 
& } OR CONTRIBUTING L] CAUSE OF DEATH 
© [OF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHame, form, | 20f. (City or town) {County) {Stote) 
ray Hour a.m, While Not while factory, street, office bldg., etc.) A 
= p.m. Jot work [[] of work H 
= re" 
21, | certify that | attended the deceased from.___.- 228 5., WSL to. PSp ogee Bae 9S @,that I last saw the deceased 
alive on_22 f" ONS, wO7 and that death occurred at 81 40 fy, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE, SIGNED 


. Hill, Jr. Son ; 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (hes) homes 


‘2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY {State} 
Pee Teed”) 9/. 12/68 Hebron Cemetery ebron Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. ORE Pepe ‘24b. REGISTRAR'S SIGNATURE 
Hill & Jchnson Co. Salisbury pare SeE 5 58 Chithua f Aone 


—ajprhl7T) XY pp. 


FOR STATE 
HEALTH DEPT. 


& = 


If any delay is necessary. please 


Ttem 18. Give Pages 1, 2, and 3 ta the funeral dirg 
es 1 and 2 with the Stote Be 


25 


£ 
g 
3 
és 
a) 
5 
3 
= 
~ 
re 
Ks 
3 


th form PM3. Page 5 moy be retained 


wii 


TOR: Page 3 should be wsed as @ buriol-transit permit. 


& 


ing” in pencil in 
1, ond 


ded to the Chief Medical Examiner's Office along 
ian, of removo' 


, prior to burial, cremot 


‘ote, writing the word ‘‘pei 


a] 


event 
baal 


4 


3S 


MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


on a ro BC CAL"EXAMINER’S CERTIFICATE OF DEATH 1 () 21 


1, PLACE OF DEATH 2. USUAL RESIDENCE | (Where deceased lived. If institution: Scr befare odmistion) 


= Sayewr - 3 ©. STATE b. COUNTY 
MARYLAND Maryland Worcester v 
. CITY OR TOWN (If outside corporote limils, write RURAL ond give neoreil town) 


b. CITY OR TOWN (11 oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 


ond give recent town) 


isbury Pocomoke. ..§ “§ #07 =. 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e Oe CARAS 
sule Genera} Hospital sl SER FD #2 _) vs EJ No} 
A, 
pees First Middle : Month Dey Yeer 
(yer rt) §~—-s Rome lle Dennis Beare 15 1958 
5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED oO 8. DATE OF gn bishe # 9. AGE = yeors 1€ UndER TYEAR Ie UNDER 7 2a HRS. 
Beene) Mor Doys | Hours | Min. 
Pp Cc wipowed [J _vivorced (] / fio 
10e. USUAL OCCUPATION eke kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN. OF WHAT COUNTRY? 
during most of working lite, even if retired) vy) i 
infant ] none Maryland Wor. Co USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ? 
Philip Dennis Josephine 2. cc 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[Yeu 10, er unknawn) {Il yes, give wor oF dotes of rarvice) 2 fe 
No None_ Mrs. Josephine Dennis, Pocomoke, Md. _ 
1B. CAUSE OF DEATH [Enter only one coute per line for (a), (b). ond (c}. ] 40 INTERVAL actovten rn 
PARTI. er SAEG Gastro-enteritis due to Staphlococcus aureus 3 days 
(2) — = Ses oss a ait = 
Ou 7:0 DUE TO 
Conditions, if ony, which (oy 
Gove rise to immadiote coure Bs as -_— 
(0), stoting the underlying DUE TO 
couse last. a | (o. -s 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. neat AuTORSY 
ee ‘ORME! 
3 Pte ties ia] 
& 20s, EXTERNAL CAUSE WAS a 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Il of item 18.) = i 
or : A He j 
& | CAUSE OF DEATH. Child arrived in Accident room dead on arrival. 
3 [20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, "20. (City or town) (County) ———=—«(Stote) 
a Hour 9. m. While Not while factory, street, office bldg., etc.) | 
= p.m. wy ot work [[] of work i 


21. I certify that | took chorge of the remains described above, held an Autopsy [], Inspection [], Inquiry [], and in my 
opinion death resulted from: Natural causes (J. Accident (A. Suicide [F, Homicide [], Undetermined manner ([] 


/ ve 
ACTUAL ZL ie q piagit hd 
Stine EL Whe \ Ree” mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 

NAME (lees) Earl L. morre ’ De DEPUTY MEDICAL EXAMINER 

io. BURIAL, CREMATION, |22b. DATE THEREOF Tc, NAME OF CEMETERY OR =-REMATORY Wd VOCATION (Store) - 
wad \F-/$-SE" | Halls aA 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S, ES 


pateSEP 2 2 '58 _nktun &, Kinairh 


If ony deloy is necessary, please 


and 3 to the funeral ding 


Fite poges-t-and 2 with the Stote 86' 


in ttem 18. Give Poges 1, 2, 


in penci 


tded to the Chief Medico! Exominer’s Office olong with form PM3. Page 5 may be retoined 


TOR: Page 3 shoutd be used os o burial-tronsi? permit. 
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within 72\hours after death. 
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B. CITY OR TOWN I ovtside corporate limits, write RURAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


10702 


Reg. Dist. No. _ 


b. COUNTY 


MARYLAND 


ond give neovest town} 


Cow Hig ~~ R23¥ 


Salisbur faZ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give free(pddress) d. STREET ADDRESS 


Peninsula General Hospital 


|___REFD #1 Box 43 _ 


100. USUAL OCCUPATION 
dui ag most of working litg/ evan if retired) 
thu Leo 
13, FATHER'S NAME, ) 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. a) abe ff 
Vex, 20, oF unis | 11 yes. give wor or dotes of service) ia 


Ne) ind of work done; KIND OF 5 a oR bagi 11. BIRTHPLACE (Slote or, foreig 


(L 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] 
PAT OrATMeoATE case) ‘Tetanus from punture wound of 
GG x DUE TO 


Conditions, if any. which om 
g0ve rise to immediole couse 

stoting the underlying( DUE TO 

lost, (ep. 


‘pastas 


ryland "ss Worcester 


©. CITY OR et (lf outside corporote limits, write RURAL ond give nearest town) 


1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. COUNTY iste 


ON A FARM? 


2 iF 1S RESIDENCE 


3. NAME , z : == 
ee, ; Fir Middle lost 4 DATE Month Doy 
(Type or print) Frances Dennis Deshields fu) ‘ 

3. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED ([]| 8. DATEOF BIRTH FUNDER IEA 

PF wipoweD] ~ pivorceo [] 13—- [G23 _ alee? 


INTE 
ONS! 


Yeor 


J 19 


Diet, so 


RVAL BETWEEN 
ET AND DEATH 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA! 


13.0 


RY ¥(0)119. WAS AL 
PERFORMED?, 
ves] Noth 


200. EXTERIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18, 
Prnwary [Tor CONTRIBUTING CI ike wit ee 


CAUSE OF DEATH, Stuck a stick in foot on 9n22~586 


ves {J NOT] 


| IF UNDER 2085. 


cal Min. 


12, CITIZEN OF WHAT COUNTRY? 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Caine 
Havre 9. m. Whit Not whil ry. sireet, office ate, 
om OnO2—nGB (Me, Nels “Fame 


21. | certify that | took chorge of the remoins described obove, held an Avtopsy [[], Jospection A], Ing 


opinion deoth resulted from: Noturo! causes [J], 


ACTUAL 
SIGNATURI = == = ae — 


20e. PLACE OF INJURY (Home. ae [x (City or town) (County) 


[7 


~ (Stote) 


' Snow Hii. Worcester Md. 


ond in my 


| Suicide 1, Homicide FJ. Undetermined monner Oo 


DATE SIGNED 
_ ap, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S 
NAME (Type) DEPUTY MEDICAL EXAMINER [ 10#1-58 
F a aa Y 22d POCATION (City, pounty) (Stote) a 
Li 


24a. REC'D BY REGISTRAR 
| ore OCT 6 58 


| 2ab, REGISTRAR'S SIGNATURE 


Onihun £ Fase 


1 


18709 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10703 


Reg. Dist. No. 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 


PERFORMED 
Yes] NO 


Y ys 
‘Seca 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before odmision) 
€ 5% 2 ON WicomLéo marvanp || ° SATE Ma nv and » COUNTY — Somerset, 
on & 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
3 4 mi ond give neares! town) d IO. 
3 “rs Duar % years Merion Station LY X-e 
2% da. ae OF HOSPITAL (f not in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
SNE Py | a ORINSTITUTION RFD ON_A FARM? 
a eas rin 1 Sanitarium, Inc. ves%} No F) 
2 £65 3. NAME OF Fiat Middle Lost 4. DATE Month Do Year 

a DECEASED pr OF i 58 
i Se Myeorpin) Mrs, Allie Forsyth DEATH Sept 22 19 DS 
< ; 
= =e 5. SEX 6 COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-] |B. DATE OF BIRTH % AG Eile rears JEUNDER Lear (ONDE 2 HS 
v 2 kanths: Mi 
Shae, Femahe White |wooweg} oivorceol] | Nov. 24, 1868 a Se sie : 
2 € ae 10a. usueL EATON oC ind ~ cane Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e 88s luring most af working life, even if retire 
$ pes Housewife Own home Bucyrus, Ohie USA 
3 a 3 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

sbe 

5 
3 8 y Frederiek Henry Tipple Anna ? 
= z= £ iS 1 1S. WAS DECEASED EVER It ib B. ee feces? 16. om SECURITY NO. | 17. INFORMANT Address 
+ 2 {en ng, or unknown) 9 {IF yes. Quy war or dates oF service 
B ots No None Mrs. Stella Bradshaw, Crisfield, Ma. 
£ 
8 Be 18. CAUSE OF DEATH [Enter only one couse per lip€¥or {0}, blgond (c).] : INTERVAL BETWEEN 
> 205 PART |. DEATH WAS CAUSED BY: Zl, = 
2 52 TURES Eerie a an o- poatbes! tee QWealai Stars 
5 fF? “bh oh ? DUE TO 
<= > Conditions, if any, which im 
3 o gove rise to immediate mes 
Ss cause {a}, stoting the under- 
2 2 lying cavse lost, to) 
x a 
2 z 

s 
Fi FA 
gerne 
5 


20. ACCIDENT WAS_UNDERLYING as 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
R pm, 9 fot work [[] ot work [7] 


21. | certify that | attended the deceased from. ds A 
olive Cuba Dos, Jenne Wal, Va 


€ 
3 
a 
€ 
& 
z 
5 
3 
© 
= 
3 
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3 
s 
2 
Hy 
2 
oS 
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¢ 
2 
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° 
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i 
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¢ 
& 
H 
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é 
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- 
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5 
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= 
< 
g 
° 


20e. PLACE OF INJURY (Home, ea 1 20F {City or town) {County) {Stote] 
foctory, street, office bldg., ete.) | 
i 
, 19.5-5_, four 2... Pg! 194%,thot | last saw the deceased 


, and that deoth occurred ot ¥/30.0M, fram the couses and on the date stated above. 


ADDRESS (Street, city or town, state} DATE SIGNED 


a aleabesctt jad... jie alee e 


< 
8 
ig 
ES 
z 
a 
oD 
£ 
wo 
4 
= 
. 
6. 
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= 
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4 
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-_ = SIGNATURI 
B25 WA 
oak PHYSICIAN'S: 
zie | NAME (type) Whale de Al Lr Je 
3 oe ? Ra, BURIAL, CREMATION, | 22b. DATE AHEREOF 2c. NAME OF CEMETERY OR CREMATORY 
= Be lace 9/24/58 St. Paul's Cemetery 
° 7 23. Stirie DIRECTOR'S SIGNATURE ADDRESS 
ANS 
15M 10/57 Bradshaw & Sons, Crisfield, Md. 


22d. LOCATION [City, town, or ea YF (Stote) 


Marion Station, 
‘2ab. REGISTRAR'S SIGNATURE 


Orkin LA Casih 


24a. REC'D BY REGISTRAR 


pate SEP 2 5 '58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0? 04 
MEDICAL EXAM NE 'S CE TIEICATE OF DEATH 4 
tem =i S— Reg. Dist. No. 


1, PLACE OF DEATH i § d +0 2. USUAL RESIDENCE (Where deceoted lived. If inttitulion: Residence before admission} 


HEALTH DEPT. 


° r ‘i ©. STATE b. COUNTY 
i Wicomico bila ahd Maryland ' Worcester 
a b. CH OR ate pene corporate fimity, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
age ‘ond give seoren town ; 
cs 4 Pocomoke PTH OV 
g8 oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 7a STREET ‘ADDRESS e. Sa vee 
nf 
2 OB |__ Peninsula General Hospital _|i_ 13 Benks St. __ SES Ey 
g 5 3 a g 2 ocr ok First Middle Lost 4, DATE Month Dey Yeor 8 
ni gi es) Aaron Leo Golden eos | Me IL Tae 
bo aie $ 5. SEX 6. COLOR OR RACE |7. MARRIEO [_] NEVER MARRIED fg| 8. OATE OF BIRTH 9. pape: veo [IF UNDER YEAR] IF UNDER 24 HRS. 
+> Gee Month: H Min. 
Pise 5 M CG |wiooweo 1] ~—_ivorceo Nov. 25, 1939 16 ya. |" ee ogee se 

% S85 i 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aS or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
SaS5n during most of working life, even if retired) “ 
yee borer Bactory, Merylend UsSehe 4 
$s 3 2 3 5 ais. ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe DD a 2 
5° Rdward Golden , _ Marie Copes 24 
-eee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
age [ei, ne, oF unknown) (It yes, give wor or dates of tervice) 
£44 No 217=36-164). Marie _ Gdlden, Pocomoke City, Md. 3 
$ % a e 18. CAUSE OF DEATH [Enter only one couse per tine for {0}, (b), and {e}-] = - he's ~4 ae Lae  IOTERYAL ReTWvpEny = 

2 
Beets PART I. OEATH Mpointreadse fo) _ Broncho-pneumonia 3 days 

74 a i - -4 a = 
gifip  v| | 8/6x = 
ogee Conditions, if eny, which m_Cerebral hemorrhage- traumatic. days 
& &e e . gove rise to immediole coure "+ = 5 — 
eis (0), stoting the underlying( PUE TO 
awe 4 ve couse last, {e. ™ a - 
, a — - 
“Pos 3 5 PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAI DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
eee off — e aes 
zack s ¢ ae SC = a — 
$ > 3 4 i poe, Ae t Acacia: a 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port for Part II of item 18.) 
vehis 5 oF 5 " S 

@ gta & | CAUSE OF DEATH. Passenger in car involved in a collision, 

+ 3 a 
«= e230 _ 2 3 |f0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, ee 120f. (City oF town) {County} (State) 
wei’ a H 
focc, 47 (8) ee 8-32-  58/e i see ta snow “SLT Hav’: Ppocomoke Worcester Md. 
EEL oe A A ‘ 
2% see 21. t certify thot | took chorge of the remoins described obove, held on Autopsy [], Inspection Gt Inquiry BY}, and in my 
Uo Bes opinion deoth resulted from: Noturol couses [], Accident Accident (K Suicide [], Homicide |], Undetermined monner [_] 
sere e 4 
=< e ee 
cv] , & ae DATE SIGNED 
y CHIEF MEDICAL EXAMINER 
ea SeNATURE. a on i at.2Y: MO. a 
= eae 5 | Neaaie ASSISTANT MEDICAL EXAMINER [[] 
reves a DEPUTY MEDICAL EXAMINER EG 58 
eS seas Sh gay Royer, M,D,- : See eee 
3 23 2 2b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
ees. 
o°*08 9/14/58 Halls Hill  Oeme Pocoméke @ity, Mde 
= OF — 


240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oarSEP 1 1 14 58 EN eco oe eo 


< 
a 


23. burda DIRECTOR'S SIGNATURE ADORESS 
. AISME U; 
a Chie Whedi> Me cel, Le 


ficale be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10705 
10711 CERTIFICATE OF DEATH hes. Dist. No. 


vs 


1, PLACE OF DEATH es orn ier eee (Where deceased lived. If institution: Residence before admission) 


5 
gz 0. COUNTY b. COUNTY 
2 MARYLAND 
3, | Wicomico and Wicomico 
. B. CITY OR TOWN {if outside corporote limits, write |e. ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S ees bE abiarg town) 
z 5 "A Hebron 
P <d. NAME OF HOSPITAL [If not in hospital, give street oddress} "d. STREET ADDRESS @. 15 RESIDENCE 
j t OR INSTITUTION ‘ON A FARM? 
Seige Deer's Head State Hospital Mest Church Street SD oO 
° 3. NAME OF First Middl Lost 4. DATE Month Y 
é I DECEASED = bis “ F ye Dey a 
$ (Type or print) DEATH 19 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [-] |®. DATE OF a1RTH 9. AGE (In years [IF UNDER LYEAR] IF UNDER 24 HRS. 
i lost iad Min. 
* " wmoowoc} ovoreo) | August 4, 1899 
66. USUAL OCCUPATION (Give tind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Siote or foreign coun] 12. CITIZEN OF WHAT COUNTRY? 


during Tan ‘a kre Wrote! tetired) 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Granville Knowles Blanche Wis 


1S. WAS DECEASED EVER IN U. S. ARMED foree? ¥6. SOCIAL SECURITY NO. |17. INFORMANT ele ey fe ue 


Yes, no. oF unknown) {It yes, give wor ot dates of service) 
Hospital A, ebEg at 


None 


Maryland U.S.A. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
ae ‘ TMIMEDIATE-CAUSE { (0), Cerebral embolism 


Then please remave corbon papers. 


burial, crematian, or remaval, ond in ony event within 72 hours ofter deoth. 


+f DUE TO. 
Conditions, if ony, which ___ Rheumatic heart disease 
gove rise to immediote 


DUE TO 


couse (0), stating the under. 
lying couse fost. (). 


: After this certificate has been signed by the attending physician ond completely filled in by thy 


‘€ 
o 
Ee 
= 
5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 s ves (] NO 
2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! | or Par! tl of item 18) 
= & | OR CONTRIBUTING L) CAUSE OF DEATH 
2 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
8 &S |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town} (County) (State) 
8 S Hove te. ras his... et ies foctory, street, office bidg.. ete.) $ 
‘a = m. 19 Jot work [] of work H 
3 = P. 
J 
= 21. | certify that | attended thé*deceosed from__Septe 8... 1958, ta... Septe 25, 19. 58;that | last saw the deceosed 
6 olive on__ Sept._ ied 1958 ___, and that death occurred at 2245P M, fram the causes ond an the date stated abave. 


‘ i] ADDRESS (Street, city or town, stote} DATE SIGNED 


9/25/58 _. 


AcTuaL 
SIGNATURI Wa NA MD. . 


PHYSICIAN'S 
NAME (Type) 


may be retained by the hospital or attending physician, 


Page 3 should 


6 

5 

& Me. “NAME OF CEMETERY OR CREMATORY aes LOCATION (City, town, or county) (Store) 
. rf fy) 

2 os riad ‘| se pt.2 Hebron, Cemeter Hebron. Maryland 


123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab, REGISTRAR'S SIGNATURE 
yas) .\) |HOLLOWAY & COMPANY SALISBURY MARYLAND va SEP 2 9 '58 Cttan £ Hana 


TO FUNERAL DIRE; 


MARYLAND STATE DEPARTMENT OF HEALTH—SALTIMORE, 18 4 ” 0 6 
; CERTIFICATE OF DEATH eye © 


1 [ee atoll 2. ag ibe (Where deceased lived. If institution: Residence before odmission) az 
; Wicomico MARYLAND |) °° Maryland aoe Wicamico 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neo tor 
ebron (Rural) x Hebron (Rural) 
d. (eae ais id ila (If not in hospital, give street oddress} d. STREET ADDRESS: e. Pett | 
. R.D.#(U.S.Route #50) t R.D.#(U.S,Route #50) ves 1] No) 
6 3. NAME DF First Middle lost oh eas Month Doy Year 
3 (Type or print) CLIFTON JACKSON HUGHES OEATH SEPTEMBER 17 19 58 
e $. SEX 6. COLOR OR RACE |7. MaRRiED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH %. AGE {in year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 Male White |woowod pivorceo [] May 9, 1909 ia poke Months] Doys Win, 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs gun most of working Mey aven if orn L 
28 Restaurant Owner and Operator Hebron, Maryland USA 
8 & 13. FATHER'S NAME 1a MOTHER'S MAIDEN NAME 
Louis Highes Nannie Bennett 
: 2 aeeee \ wate mel SOCIAL SECURITY NO. VMESYASD rothy Jeane HugWé's ( Wi fe) R . D of 
° e ime 


INTERVAL BETWEEN. 


ONSET va Bb 


Then pt. 


1B. CAUSE OF DEATH [Enter only one couse per.tine for (0), (b). ond (ch]  -— - j 
PART I. DEATH WAS CAUSED BY: Cus“ wu * / L / if Z. - 
IMMEDIATE CAUSE (o} cee Vda, ‘das, 
T ; DUE TO — 


jis certificate has been signed by the attending physician and completely filled in by % 


21. | certify hat | attended the deceased fram & fo! L!" gern, to fbf. L278 195s Lothar | lost saw the deceased 
y . 
zie 1). wi. and that death accurred at Z, 


SeNATUR Hy, QLD) <untt 0H, AM uo 


alive on__. P4i5M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


detached for use as the burial 


OR: After 
to 


3 
6 
> 
© 
2: Conditions, if ony. which (b. 
Eo gove rise to immediote 
eS couse (0), stoting the under: DUE TO 
§ fe 2 tying couse lost. {o) 
2 6 = 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. was au ey 
Sect —e ERFORMED? 
6 5 hy ves] noK} 
= s = | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= ‘ & | OR CONTRIBUTING C] CAUSE OF DEATH 
§ ° © [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a 
= Fecal Seana UI VGHERSS Fo Aan 
3 & & [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} (Stote} 
= 2 6 Hour o.m. While Not while factory, street, office bldg., etc.) f 
m4 s = Pm. lot work [-] of work [] 
Ba33 
2ass 
~ 
a 


ingd 
trar ¥ 
—— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


$32 3 Name (es DreWilliam Emrich ‘ 
83 3 > Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
~o A 
Pe gs "BurTai | Sept.20/58 | Hebron Cemeter Hebron, Maryland 

2 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS. 24a. REC'D BY Re ISTRAR | 241 STRAYS ATURE 
Vgalsca HOLLOWAY & COMPANY SALISBURY MARYLAND [oft 2? o8 | CTS BN 


1 


FOR STATE 
oo DEPT. 


ros 


3 
5 


nF, 


tf ony delay is necessary, please 
3: 


-tronsit permit. File poges 1 ond 2 with the Stole Bo 
hin 72 hours ofter deoth. 


31, 2 ond 3 to the funerol 


Item 18. Give Pog: 


rded to the Chief Medicol Exominer’s Office along with form PM3. Poge 5 moy be retoined 


OR: Page 3 should be used as o burial 


% 
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i, 
r 
‘a 
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S 
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a 
z 
S 
3 
© 
3 
o 
‘3 
§ 
é 
g 
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or its designated ogent, prior to burial, cremation, of removal, and in ony event 


execute the ¢; 
4 should be. 
TO FUNERAL 


£ 
B 
7. 
3 
] 

§ 
2 
a 
F 
3 
Q 
2 
i 
8 
2 
> 
= 
i 
8 
= 
t 

$ 
z 
a 
“ 
= 
= 
< 
x 
a 
< 
8 
e 
= 
> 
5 
S 
a 
2) 
- 


VS. AISME 
5M 2/57 


q 


o MARYLAND S$) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


tem 18 Fi 
alii oi MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10207 


L072 an et te, 
1, PLACE OF DEATH fa 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmision) 
Z Wicomico marvano || > SATE Maryland » coun’ Wicomico 
B. CITY OR TOWN 01 coe cvpree Kin, ce UAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporete limils, write RURAL and give nearest own} 
Salisbury | /& Salisbury ’ ~——_ 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS e. ee 
521 Wailes St  —s_—| |/ 521 Watles St. fe No 
3. NAME OF ~ fit Middle test 4 DATE “Month Dey.) Year 
(Type or print) PAUL EDWARD JEFFERSON bum SEPT. 1 st 19 58 
5. SEX 6. COLOR OR RACE |7- MARRIED [X NEVER MARRIED [-]| 8. DATE OF BIRTH 9. ae IFUNOER 1YEAR] IF UNDER 24 HRS. 
Male White |wivowest ovorceo (J | March 18 »1919 Fee ox I ei 
10, USUAL OCCUPATION (Give kird of work dong]}0b. KIND (OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( iss or Foreign le 12. CITIZEN OF WHAT COUNTRY? 
ig most of working life, eve 
Laborer - - -Worked for Roofing Cq, Georgetown,Delaware| U.S¢A 


}} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ralph Jefferson Hattie Wilson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17 
te, eo le yen. give war or doles of rervicet 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). 
PART |. DEATH WAS CAUSED BY: Congesti Ydema of brain, fatty degeneration 
as CAUSE (0) — = 

Of liver —= BEevVere 


$s sl. OUE TO LLOE LE iY ~ 3 
Conditions, if any, ie (o 
Bove rite to immediate couse : — — — o3 = aa 


(0), stoting the underlying( OVE TO 
coure lost. te. >. ey 


WS Uary Badetnereembitte) 521 Waites st 
xx yiana_ = es 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, was ‘AUTOPSY 
— a. oe RMED?_ 

3 ( ae No £4} 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port It of item 18.) ——s ra 
& PRIMARY [0 oy CONTRIBUTING O) 
§ | CAUSE OF DEATH. 
3 [Gee THE OF INJURY Month, Ooy, Yeor —[20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 1 0F. (City oF town) ~~ (County) —Ss((Stxte) 
6 Hour 9. m. While Not while foctary, street, aflice bldg., etc.) | 
= p.m. Ww ot work [] of work [J ‘ 

21. I certify thot | took chorge af the remoins described above, held on Autopsy [jf Inspection X. Inquiry PX and in my 


opinion deoth resulted fram: Notural couses [_]. Accident [], Suicide T T Homicide [7], Undetermined manner eT 


eal “_ Mo, CHIEF MEDICAL EXAMINER [] Se one 
; ASSISTANT MEDICAL EXAMINER (_] 
NaMe tees) Dr. P Lip_ hin Insley DEPUTY MEDICAL EXAMINER [KX Septe vo 1/1958 
io. res ec 72%. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zad. LOCATION {city fawn, or county) 7 (Stote) 
riai’ |Sept.4,1958| Parsons Cemetery Salisbury, Maryland _ 
23. aa DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY SALISBURY MARYLAND|pangEp 4 ‘58 | Cihun S, Hind 


1 Nd L. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
10708 
} 
. mi 
a: 187i CERTIFICATE OF DEATH Seabees 
ee = 
S 7a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= 32 A ll Wicomico marvano |] ° STE Maryland — »-county Wicomico 
* = t 
atl, pene. CITY OR TOWN (If eutide corporate limits, wite Te. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town) 
ond give neat ni 
£ fs oerewseTi sbury : Pittsville 
cy a = d. icra {If not in hospital, give street oddress) STREET ADDRESS * eApetore 
: oo ie Pen Gen. Hospital Ocean City Blvd. ves (No BY 
§ 
2 S 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
« 8 3 (Type or print) ELIJAH FREDRICK KELLY DEATH SEPT, 4th 19 58 
2 roy 3. SEX 6. COLOR OR RACE ]7. MARRIED [NEVER MARRIED [7] | 8 DATE OF BIRTH SaaS et occ se 
7 ss asl Dy joy, Months Wu in. 
aaa é Male White  |wrowng ovorceo ff] | October 841898 Et) Palle Ea ae 
3 E be 100. USUAL ots as kg kind is sor il 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £- ring mast_af working life, even if retir 
- ee ural Mail ‘Carrfer-u.s. Gov. Powellville, Maryl USA 
3 o3ls IT 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ea 
2 288 John W. Kelly Catherine Lewis 
2 Res ' 
= a 2 Malgpeenn ym gee thin etwrses [SOCIAL SCURRY NO. Tei th W. Kelly( Bi rey" ocean City Blvd 
B pk ° Pittsville, Maryl . 
- 23 < 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (€).] INTERVAL Between 
2a 5 : : 
sy Siz. PART! DEATIMPOIATE Cause tol CA AS / WOM A ALA PPE GYP 2P. 
5 ff? 1G}. DUE TO 
= Bee Canditions, if any, which 
3 2 Eo gove rite 10 immediate 
3 She coute (a), stoting the under. ( DUE TO 
= § 2 a lying couse lost. (e) 
3 g r3 & 4 FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ] 19. Ree 
SZoO=f5 = ih ae 
ri £33 § 45 ves) no(XK 
Foo 2 i © [90. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part il af item 18.) 
2s Sie & | OR CONTRIBUTING D) CAUSE OF DEATH 
< § eS ws ° | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & 20. TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
My 5.28% IS Paik en, While AGrGoRitS factory, street, office bidg., etc.) | 
esis 2 p.m. 19 [ar work [1] ot wark (J 
ae. a : 
2 Es ae 21, | certify that l/attended the deceased fram.__37° / =4e ____. 19.822, to.__9 LZ _---., 19.37 that | last saw the deceased 
S2<38 3 
(eas $s alive on__..G [te Soap eS | 2S, and that death accurred at2$ /£4M, fram the causes and an the date stated abave. 
E £6 Bo - AOORESS (Street, city or town, state) y DATE SIGNED 
< 5g L z 
oe: titi, Lio 22 (BE phew _us pote Neenae tS pe Sept. 71958. 
ysose || lows >P-John M. Bloxo 
eget NAME (Type) DI a H ay Reeves Medical Center-Salisbury,Maryland _ 
Fy S2o'e To. SURIAL, CREMATION, | 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
aaa: BUYLst” | Sept.6,1958| St. Johns Church Cemetery Powellville, Maryland 
La La 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
was [HOLLOWAY & COMPAMY *SALISBURY MARYLAND |omeSEP® 9% | Clither S Miwa 


1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10714 CERTIFICATE OF DEATH Le7N9 


* 


ee Reg. Dist. No. 
sz 
& % A 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before admission) 
2 °. 2S b. COUNTY + 5 < 
2 £8 - . 7) MARYLAND 
52 PAAR Awd Li ORCES TE 
ers b. CITY OR TOWN {if outside corporate limits, write |c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [iF outside corporate limits, write RURAL ond give nearest lown) t 
RURAL ond give nearest town) . Pd : 
5 poA ~RLINA aw ih ote 
= ’ d. NAME ( OF HOSPITAL it not iff hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
xX , ry R INSTITUTIO He p pi ON A FARM? 
o ’ 
55 - ape GN Gn & fTOSPITAL Bh sare ST vs] NOB 
£6 3. NAME OF First Middle lost 4. Dat Month Day Yeor 
Bu fo Safa 4 LES vv a 
+ he. ype or prin RPE lees A 4 3 é 19S 
238 1A Rl AM 1 MA 
> 5. SEX 4. COLOR OR RACE |7. *ARRIEDJZ] NEVER MARRIED [[] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER TYEARIF UNDER 0 HRS. 
se lost birthdoy) Min. 
as A). + HI *_ |wibOWED [J bivorceo [} @ ¢ Sau (a) i EF 
3 ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE eee or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 2% during most of working life, even if retired) e Ap fe) is 
ges 3 vn SToes |feetsuoutH OHid es, BA 
o 2s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« 
§ 


Jor Zune Sortian BEUMLER 


urs oft 
Pomeg 


= 
° 
5. 
° 
2 
5 
eS 
< 
£ 
ae 
iJ 
Hy 
2 
3 
4 
3 
3 
© 
che 
= 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S25 es, no, or ughngwn) UF yes, gy ‘ime a sl M 
Big INO \ jl-01-7) Mes, CW ie cMan GQ ui D 
3 e38 ie 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c) iD INTERVAL BETWEEN 
ov £43 PART 1. DEATH WAS CAUSED BY: a be nee 
2 oe uf IMMEDIATE CAUSE (o] d 2 2 
5 fee Si DUE TO a 
> 
= 2ar Conditions taohs which GL \ donios so tote _ Cerchys vordu la r De a 
a0) to i i 
$ gk Dosiath cag nnatios OE 0 bhi Cred ~ 
geese Iving cove font. 39.9.f ic evriensive Caccdie -Vartielas z 
re ea 3 ie Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
LROES Ole ~ 
eES08 Sas, hwont " fo | ‘svy ves (] No 
Z < g 
Fotss = [ 200. ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
££e5- & | OR CONTRIBUTING O) CAUSE OF DEATH 
wesc & | iF EITHER, NOTIFY MEDICAL EXAMINER) 
ak ee Ss 
Zssss &S [20c. TIME OF INJURY Month, Dey, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Soles 8 Hour a.m. While Not while factory. street, office bldg., etc. yy 
zsiré = p.m. 19 Jot work [J of work [J 
O58 7 ~s 
Zz 323s al, | certify that | Caey the deceosed from,_ ine 192 <1 to. d2, fl, 1955. that | lost sow the deceased 
< = 
$ oes y ae 19>. S& , and thot deoth occurred ot S! 3S 7M, from the couses and on the dote stoted obove, 
E = os: 4 ADDRESS {Sree} ci or town, stot DATE SIGNED 
<i y , 
8? : a 
Sopa | = | R 
22585 PHYSICIAN'S 5 “ / 
gez2: NAME (Type else Mol 
BEEO'D Zo. BURIAL, CREMATION, a DATE THEREOF Ze, NAME OF CEMETERY OF EREMAFORY TION (City, town, or count; Stote] 
z Hy. y) (Stote) 
2 e> oS ey we eg Pag 6 ee 
ste Ges NGRGOAG GIK QA GSetry FL 
her en rs pcsk SIGNAY p 24a. REC'D BY REGISTRAR , | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) '58 XL. 
15M 10/57 | Nw A. | Q. (ona Mreng.2 Bor As |omBEP 2 6 'S Onthon &. HoassA. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N74 CERTIFICATE OF DEATH 


anil 


IN719 


Reg. Dist. No. 


See 
3 sy 2 cE HAGE OR DEATH a: peat RESIDENCE {Where deceased lived. If institution: Residence before admission} 
td a . Sak b. COUNTY p70 . 
SNe ae Wicomico pes Si Naryland Wicomico 
Boe 'b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
34 RURAL ond give nearest town} 7 
sden_ i Eden _R,. F,. D 
d. NAME OF HOSPITAL (If not in haspital. give street address) » d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
a is }__Penisula General Hospi te Locust. Street ves E]_No 
ee I 5 ; 
£6 b. NAME OF First Middl q + 4. OATE 
B- \ DECEASED | . tha b iddle lost oA ‘Month Day Yeor 8 
23 a|_Ovrecreit) Richard D.. King biaTH = Sept. 235 9d 
s 5. SEX 6. COLOR OR RACE |7. MARRIED Eq’ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x ‘anes Months! Days | Hours]  M 
male oLored |wicowes bivorceD (] August Sie 1910 yn. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
DO Allen Usp &. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


nest: King Ida Dixon 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Yes, 00, 6° unknown) {Il yes, Give wor oF dates OF sarvice) 
no 3¥ 14 *7500 nest ng Route2 Eden 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c)-] 
; © 


PART 1, DEATH WAS CAUSED 8Y: 
ees Ate ch BoM. a 


INTERVAL BETWEEN 
ONSI 


IMMEDIATE CAUSE (a) 


S . DUETO — es A 
Conditions, if any, which Pe 


E[AND DEATH 
(b) 
gave rite to immediate fo) 
co¥se (0), stating the under ( OVE TO 


7 — 
lying couse last. e. 


Part IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}}19.. econ 


MED? 
ves [] No] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY [Home, form, | 20f. (City or town} (County) (Stote) 
isin (Gaia White Not while foctary, street, office bldg., etc.) ! 
p.m, 19 Jot work ([] ot work [] ! 


21.4 certify, that | attended the deceased from. _ 19.22., to. -+, 19.5-2.,that | last saw the deceased 


alive on__. 225 2 5e_, and that death occurred at L/, M, from the causes and on the date stated above. 
ADDRESS (Street, city or lawn, stote} DATE SIGNED 


ae : ees 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


IR: After this certificate has been signed by the attending physician and campletely 
burial, cremation, ar remaval, and in any event within 72 haurs after death. 


letached far use as the burial-transit permit. 


i f 
ry 

ray 

55 
ae 
S 


may be retained by the haspital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


a2e / ae ae. ie. oy 
zee emma, Env] L Wroynv fo) Com dey Am Sef 
224 ee he ate 
Fd 3 y Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CRE 22d. LOCATION (City, tawn, or county) (Stote} 
2o5 REMOVAL (Specify) O° a 
Bike b al ED g §& Green Aerea Saliabur ‘ 
- 23. FUNERAL DIRECTOR'S SIGNATURE DDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS. 
SAIS (4) 7 ff LA Ke SEP 2.9 '58 Cithun 3.7 
15M 9/SS LEACH x nll DATE: J 
PG 


OI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
18743 CERTIFICATE OF DEATH 10711 


= 


Reg. Dist. No. 


ONSET ANODE ATH 


PART |. DEATH WAS CAUSED BY: c 
J IMMEDIATE CAUSE fo] PEPE” a 
/ x DUETO _7 iS > 2 
Conditions, if any, which ty KLitton zZ LP124 ? Lb Ply. 


gove rite to immedias 
cause {a), stating the ynder ( CUETO 


lying cause fast, © 


sz 
% =z ¥ pA A ably 2. eGo me (Where deceased tived. If institutian: Residence before odmission} 
es @ a. ». COUNTY. 
32 Wicomico ee eee Ma and Wicomico 
ors 3g b. CITY OR TOWN [If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 a) ete nearest town) 
$2 elmar 87 yrs ~_ Delmar 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress} ‘d STREET ADDRESS: . 1S RESIDENCE 
2 OR rsstrUti as! : | ON A FARM? 
a Ol Pine Street 101 Pine Street ves NO DR 
£& 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
B- DECEASED OF : 
=3 {Type or print Robert Hitch Lowe beat! Sept. 15 19 58. 
>s 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeor: [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe sy aed Manths] Days | Haurs| Min. 
cr Male White — |wirownm oworceoO} | Dec. 14,1870 (om 
3 & 10a. USUAL OCCUPATION (Give kind of wark dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
83 during mast of working life, even if retired) 
Ze M han adies Merchandise Ma and DA 
o 8 / 113. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
es 
8S 
Be James Lowe Hettie Hearn 
rs £ 15. WAS ne U.S. isbeay i pores 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ae (Pocmcer othe! | Wt ye. ge ar or Gans of Toren) t 
2s No ne 212-18-608} he m a De ima Md. “4 
ie g 18. CAUSE OF DEATH [Enter anly ane cause per line j. (b), and {c).} ~ ANTERVAL BETWEEN 
2a 
Ue 
fe 
: 
a 
s 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(a}]19. WAS AUTORSY 
ves F-No (] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part ! ar Part Il af item 16.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) {Caunty) {(Stote) 
Hbur "orm While Nat while foctary, street, affice bidg., etc.) | 
pom. 19 Jat work (J at work [] ‘ 


21. | certify that’S-attended the deceased from<<“2ZA2 ZO. WS), to LAL LE... 19 Zid thot | last saw the deceased 
alive an_. Lad... (Zs ..M, from the couses ond on the date stated above. 
i 


|. cremotian, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION: 


OR: After this certificate has been signe 


ESS (Street, city ar town, state} DATE SIGNED 


detached far use as the burial-transit permit. 


ACTUAL 
SIGNATUR! 


rfar ta burial, 


* 


PHYSICIAN'S 
NAME (Type! 


LL V: eZ, 
220. BURIAL, yea ‘2%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) {Stote) 
Buriér” | 9-17-58 Mt. Olive Delmar, Del, 44// 


\ pe ’ 34a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘a "WES. PF Bo BK bpp LH |o@EP 18°98 | Authur £ Hah 


may be retained by the hospital ar attending physician. 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shou! 


TO FUNERAL 


hed fe 


File poges 1 and 2 with the Stdte 
qthin 72 hours after dea! 


ith farm PM3. Page 5 moy be retai 


wi 
in ony, 


Tin tem 18. Give Poges J, 2. ond 3 to the funeret 


in pencil 


"s Office along 


iner’ 
TOR: Page 3 shauid be used os a burial-tromsit permit. 
, priar to borial, cremation, ar removal, end 


te, writing the ward “pending” 
rded ta the Chief Medicol Exami 


La 


or its designated agent, 


execule the ¢ 
4 shauld be 
TO FUNERAL D' 


¢ 

% 
3 
3 
° 

3 
= 
& 
s 
i 
3 
3 

8 

2 

° 
£ 
= 

ZI 
2 
£ 
8 
z 
“ 
ry 
= 
= 
ad 
Pad 
wo 
a! 
< 
4 
& 
= 
> 
& 
> 
a 
ry 
a 
° 
e 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1 0012 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence paeo ednision) 7 


maruano || ° STE Virginia "''%  p~geomaek 


b. CITY OR TOWN iit ovtside corporate limits, write RURAL ‘ LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


fond give necrest town) 
i 4 Days Chincoteague _ £34 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street oddress) d. STREET ADDRESS 8 1S RESIDENCE 


“OxieHetl Piney Island ST NOT 


e 


«A yes []_ NO om 
tet 4. DATE a 
Maddox, Jr) Sat 


, zIED EJ N 8. DATE OF BIRTH 9. AGE Wn voor “Tie bin TEAR] IF UNDER 24 HKS._ 
lot either) anontha 
wiooweo [J oworceo ] May 11, 1941, al ree ieee ta Pie Min, 


Wo, USUAL OCCUPATION ere kind of work done}! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT i. 
during most of working life, even if retired) 


Student Virginia _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wyle Maddox Sr, Luella Bowden 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


"No Nga a 230-50-383] Wyle. Maddo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c). ] “Yinteevad wet 
PART I. DEATH WAS CAUSED BY: 


> ay), MEDIATE CAUSE (o) __Sub-dural hemorrhage : : yo h days _ 
it} OUETO 


Conditions. if any, = oL 


gove rise to immediote cove 
{a), stoting the underlying, OVE TO 
Cl = : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19. WAS AUTOPSY 


PERFORMED? 


ys] nom 


200. EXTERDAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pact 1 or Port Il of item 1B.) 
IMARY Cor convene NG ia) 


nyt 
(Saige Fy “y da tackle during highschool football practic 
0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (I rm, 120F. (City er town) (County) (Stote) 
Hour a, m. While NennHe foctory, street, office bldg., etc.) | 


pm. Got work [J of work I Chincoteague Vas 
21, ! certify that | a: Ficiye of the remains described above, held an Autopsy [], Inspectian [ Inquiry {A and in my 
opinion death resulted fram: Natural causes [-], Accident Ki) Suicide a; Homicide [[], Undetermined manner if 


MEDICAL — 


Senatune_—~ Z. fL Nee ve ~ : - p, CHIEF MEDICAL EXAMINER [7] peter 
a ASSISTANT MEDICAL EXAMINER [7] 

EXAMINER’ 

NAME (Type) _Earl_L. Royer, M.D, DEPUTY MEDICAL EXAMINER) 9-18-58 


"Flo. BURIAL, CREMATION, [Zib. DATE THEREOF —~—~*([22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (State) 


RENOVAL (Specify) 

urial $e pt.12,1958! Downin: ___| Oak Hall, Virginia — 

23. Uo pecane Ana ‘Ss haan ADDRES! 240. RECO Pp REGISTRAR 2b. re ‘SIGNATURE 
hineoteague, Virginia _|om” pEP will dla Alam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
16716 CERTIFICATE OF DEATH i TES 


dl 


ete Reg. Dist. No. 

oe i TRACE OF f DEATH 2. USUAL RESIDENCE {Wherejdeceased lived. If institution: Residence before odmissjon) / 
= MARYLAND. ‘sh b. COUNTY 
sz NN co m ary 7 ALO Ta 


b. CITY OR TOWN {If outside arian limits, write [c, LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


es! town) 


c. CITY OR pe (Uf outside; corporote limits, write RURAL ond y” n 


e. tS RESIDENCE 


d. NAME OF HOSPITAL tig fo! in hospitot, give street oddress) d. STR 5) ADDRES: 
as OR INSTITUTE ION ' dg vy ON A FARM? 
“ahs ¢ Eman a Generw bosevta | re / ves No Rd 
5 3. NAME OF First Middle 4 DATE Month Day Yeor 
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85 an k. ( Crs Ee, 
8 4 ; 
ee i arsh : s 
83 1s. WAS Fran k | TN U. $. ARMED fel 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
€ (Yes. no. oF unknown}: Uf yen, give wor oF dotes of service) Fy 1. id) 
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lying couse lost. (c) 


Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ft soe GIVEN IN PART 1{0}| 19. Re atl 
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WA, Ze, |wwowe f] pivorceo [J Jaw f- £84 w ney ee 
FE (Stow 0 
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REMOVAL (Spec & ey gn 9 omy we) 
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MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 Dee 
MEDICAL, EXAMINER'S CERTIFICATE OF DEATH £0715 


moc 54 Reg. Dist. No. 
L eee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
wae 0. COUNTY r . STATE b. TY 3 
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a" = 2 b. cur OR TOWN (i! auttide corporate fimits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} Vy 
ets Seat rasta Worn ’ 
ge Salisbury Baltimore 0 3x%- 2 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 7; ON A FARM?, 
5 : _755 Charing Cross Rd. = xo CK 
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MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 10 a 1 6 
410719 CERTIFICATE OF DEATH ve ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If islitlion: Reridence before admission} 
ey he Scns MARYLAND () b. COUNTY A 
ZA rr nA ai pam aw ei v s 
b. CITY OR TOWN (If outside corporote fimits, write | €. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
|” RURAL ond give nearest town) 
re a A \ah yay /- 
E OF OSPITAL, (lt bets hospital, give street address) d in: ADDRESS: C i e. IS RESIDENCE 
gq oe INSTITUTION % f ON A FARM? 
Z y L A CO>mieD ves] No 
3. po First Middle ost 4. pee Month Day Yeor 
(Type or print) “nh Ba Bie ‘Y) DEATH Sept. 19th 9 58 
5. SEX 6. COLOR OR RACE |7. maRRIED ER NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fle years IEUNDERT YEARTIF UNDER 74 HES 
. lost_birthdoy] Months! Doy Hou: Mi 
a0 Q A g_|woownQ — pwvorceo] July 18,1883 v/] 5 a Ys | Min 


Too. tice OCCUPATION a hind ry work gore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae re ate 
House Wory at Home None R.D.# Snow Hill Ma USA 


13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 


Isaac James Bowen Pricella Petitt 


ta 
as alll eee ee ean es eae sung HSetang Wicomico St 


18. CAUSE OF DEATH [Enter only one couse per line fotslo). (b). ond {c).] UNTERVAL BETWEEN 


PAR 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


DUE TO 


Conditions, if ony, which rs 
gove rise to immediote 


couse (o}, sloting the under. ( DUE TO mi 
tying couse fost. ey [AOS we 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Was AUTOPSY 
yes [1] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, =m ! 20f. (City of town) (County) (Stote) 
Hour 0. m. While _ Not while foctory, street, office bldg... 
p.m. 19 lot work [] ot work by 


21. | certify that | attended the deceased from. As 28, wad ta___ sue, 19.2.8 that | last saw the deceased 
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720. QURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {Cily. town, or county) (Stote) 
me rey = 
uria Sept,.22/58 Parsons Cemete 52. sh 2 and 
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thot the death certificate be executed within 24 haurs ofter death: Page 4 


ires 


The low requ’ 
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§ ae di 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oF 
zee i EL, si 
2g : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11) 412 
407 CERTIFICATE OF DEATH a ates. 


3 on 2. tee kaeeed (Where deceased lived. II institution: Residence before odmission) 


3 2 MARYLAND - ns b. COUNTY 
nN Py A A awe Oo 


b. CITY OR TOWN (If outside corporote limits, wri c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 4 


Del: 5 B 

PL nN 5 

d. NAME OF HOSPITAL (IF nothin haspital, give street oddress) 7: d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


NiNSula Pita LiSonw 3 -rarsous Home | so oy 


. NAME OF ; Middl f 4. DATE ¥ 
DECEASED = tem He 4 


(Type or prin!) Ny) £o crite | em S \29 s¥ 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 7 [8. DATE OF BiRT ¥; pe {In reste WF UNDER 1 YEAR} IF UNDER 24 HRS. 
0 rae 
Ema ® re WIDOWED @ ——_—IVoRcED [] a 18 fel " ym E 
To. USUAL OCCUPATIO! Gee Bjed af werk done] 106. KIND OF BUSINESS OF INDUSTRY} 11. BIRTHPLACE LT ‘ar foreign aid 12, CITIZEN OF WHARCOUNTRY? 
dycing most ol worki greek ll ss 4 L U.S #) 
How WwW Home eS Sf 


13. FATHER'S NAME ina MA ‘Ss rg 'N rel E 


homA ve har dsow ARG R azL_Bowen/ 
Pag csi ST dee ce eeu 16. SOCIAL SECURITY NO. }17. iat Address 
iD aes ae B. FArsov Home Snkis heey Lad 


18. CAUSE OF DEATH [Enter anly one couse per line'for (a}/(b). ond (¢l-] INTERVAL BE 
/, 


PART |. DEATH WAS CAUSED BY: CRSELAINDIUEATH 
IMMEDIATE CAUSE (6] Khe 


4 puto |= _ 
Conditions. if ony, which 6 ae a 
gove rise to immediate | oe 1, 


cause (0}, stoting the under- 
lying cause fost. ( 


Past Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. per ety 
Di 
ves] nol] 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part fl al item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 1 20f. (City or tawn) (County) (Stote) 
Hour While Not while loctory, street, office bldg., etc) t 
19 fot work [] ot work J H 


= mtd, WAY ithat | last saw the deceased . 


Wal i and thet death eters any ees the causes and an the date stated abave. 
SS (Street, city or town, state} DATE SIGN 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type) 


j_IME tiype)_ fs Ae Lp Ve oe ee 
‘7c. NAME OF CEMETEGY OR CREMATORY. Td. Pais (City, town, or county) (Stote) 
iishass |whatcoal Cem ter Salisbury Marylava 


23, Bi rE AL ies ohn » ADDRESS ‘2dc! REC'D BY ALIS ‘2ab. REGISTRAR'S SIGNATURE 


Sov Salsbury ms varSEP 1 7 'S8 4, Fass 
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mave carban papers. Pages 1 and 2 
wrs after deoth. 


igned by the attending physician and campletely filled in by # 
Then plea: 


After this certificate has bee: 
hed far use as the burial-transit permit. 
ta burial, cremation, ar remaval, and in any event wi 
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the registrar priai 


TO FUNERAL Dlr, 
page 3 shauld 


VS A15 (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10719 
10722 CERTIFICATE OF DEATH Rea. Dist. No 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
, COUNTY a. STATE 


Wicomico sit grees Maryland ne Worcester 


b. CITY OR TOWN {If outside carporate Ii write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} / 
RURAL ond give neorest town) : v 


isb 5 mo. 7 da; Snow Hill 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION, ON A FARM? 
Deer's Head State Hospital Market Street yes [] No] 


3. NAME OF First Middl q 4. DATE Month ¥ 
NAME OF irs iddle tos ont ay eor 


OF 
(Type or print) Georgeanna Hales Richardson DEATH September 22 (1958 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HitS 
lost birthdoy) [Months] Doys | Hours| Min. 


Female White wipowep K} Divorced [) January 10, 1874, 8h yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during: most of working life, even if retired) 
ZZ a blur, Morven Maryland U,S,A 


tig 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


John Stewart Hales Henrietta Hoosier 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


i: 7/7 ieee a Hospital Records, Selisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
ATH 


PARTI. DEATH MEDIATE Caust y__ AYterdosclerotic cardiovascular disease ears 
YAw DUE To 


Conditions, if ony, which i Arteriosclerosis, generalized Years 


gove rise to immediote j 
couse (0}, stoting the ynder- ( OVE TO 
lying couse lost. ta 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} | 19. Rea 
No 


Cerebral thrombosis ves EF] NO 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. " lot wark [] of work [J ‘ 
21. | certify that J attended the deceased fram__April 14... 1958_, to.__Sept.-22._., 19._58,that | last saw the deceased 


alive an_ Sep’ Es} 1258, and that death accurred at_9230A_M, fram the causes and on the date stated abave. 
ADORESS (Sireet, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type) 


72d. LOCATION (City. town. or county) (Stote) 
LOG acer Ag 
2a. aa REG} AR 24b. REGISTRAR'S Sit A ye 
ies yi Onlin £ Hii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 1 
10723 CERTIFICATE OF DEATH Envat 


Reg. Dist. No. 
Ps baad Of DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


UNTY fa oe 2 ie c. STATE VA b. COUNTY 
zn vy Land 


b. CITY OR con {If outside Jirars iesmeale LENGTH OF STAY IN 1b €. CITL.OR TOWN (Ifoulside cprporote limits, write RURAL and give nearest town) 
Ru! = = give nearest town) 1G ‘ 2 
Spy /E@an CK 


dad a zl HOSPITAL (If got | iehowpitol, give streel a d. STREET ADDRESS IS gee 
AOR ey a A FARI 


2 fy A! Sepera/ oe 5s Artal Zab =) GR Gre, eH No 


3. ee First Middl Lost » . Ye 
prcrastp , Firs 7 idle st Month feor 


OF 
{\ f- 
(ype or print) (Ak s : 19. 
5. SEX 6. COLOR OR RACE |7. nvaRRIED NEVER MARRIED oO 8. DATE OF BIRTH 

(hl spec/ \wirowed [] —_bivorceo [} 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of warking life, even if retired) Yj 


d completely filled in by # 


tached far use os the buriol-tronsit permit. Then please remove corbon papers. Pages 1 ond 2 


14, MOTHER'S MAIDEN NAME 


ian an 


rs ofter death. 


ficate be executed within 24 hours ofter 


2 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a] 


LLUf 3X DUE TO 


iy. CAUSE OF DEATH [Enter only ane aes for 


that the death cert 


ge ae 
couse (a), stoting the under. ( DUE TO 
lying couse last. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS. UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN PART I{a}|19. WAS AUT! 


PERFORME! 
yes [] NO 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF ee Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F (City or town) (County) (Stote) 
Hour While. Not while factory, street, office bldg., etc. " Hl 
19 tot work [F] ot work ew, 


2i.t in th ‘i Lh the decea (ay: s ‘p 19.28, to. 4 + GENES = fa that | last saw the deceased 
alive on. ie Fa Ls and that death occurred ayes ut from the causes sek an the date ARE. abave, 


(pf ES) fy TE F tow, DATE SIGNED 
ACTUAL Pelt } 
signature vF-Chad 204) OF wt Ue LON 2 MD, Pet ut eee Sa tl 

a nero Canhe ga 

|_]NAME (Tyee) _] a4 a pn Ee pet (© Sn 
[720. BURIAL. CREMATION, wg \] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR a 22d. LOCATION (City. ton, er county) (State) 

Way: ray ) [ZA 5 ry 

2a- Etocs| E MA 
2a. ee DIRECTOR 'S SIGNATURE ADDRE: aw 24a. REC'D BY REGISTRAR ‘ab, REGISTRAR'S SIGNATURE 

V5 A15 (4) ‘ SEP ’ e 
15M 10/57 eu) Ae a) pane DATE 24 58 Orlin £ Fins 
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MEDICAL CERTIFICATION 


is cer 


After thi 
burial, cremotion, ar remavol, ond in any event withj 


the registror priat 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should 


TO FUNERAL DIF, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10724 
i072 : CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY 0. STATE 


b. COUNTY, 
° sr arte | Md Wicomico 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town} 
RURAL and give neorest town) 


«. Page 4 


5 
2 Salish 10 days * White F 
“3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° ne q 7 OR INSTITUTION / ON A FARM? 
2 55 priagh hitartum, Tne, ves (] No 
+ 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
x B- DECEASED iS} 
2 35 {Type oF prin) Guy Barve Rodman sy Pe 
BS =8 5. SEX 6. COLOR OR RACE | 7. Married Eq NEVER MARRIED [] | 8. DATE OF BIRTH % AGE ihggen IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| 2 ~ Mi 
= a, NM. Ww wiboweo [] ovorceo | 8~7-1870 8 ye, in 
2 25 * = 
4 € "3 10a. USUAL OCCUPATION {Gi id of ‘k dane] 10b. KIN is STRY | 11. BIRTHPLACE (Stote or foreign country) CITIZEN OF WHAT COUNTRY? 
3 5se during most af periagtic. went velireay WP OFSUSPIESSOE BS (tote coreg ry 
e ag a! A reo U S A 
8 Rss American Cotton Qi1 |Co Agent ST edie # «De He 
eka s 13. FATHER'S NAME 14. MOTHER'S MAIDEN N. 
> 2 "7 
Washington Rodman Blackwell 


Ti WAS aad 38 Bal U.S. felt one 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
FcR Fer it 4 Wiese ters dae teeny ‘ : 
ag See ---- “rs Guy Rodman, Witehaven, Md. 


. CAUSE E E I} ing fo ). (b). B INTER BETWEEN 
18. CAUSE OF DEATH [Enter only ane couse 5 1 (0). (8). ond (c)-] . mae BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIA uP 


’ IMMEDIATE CAUSE {0} 

HAO. ETO 

consnen ton =n) Dehepto seelerotic Nepet Disepsc - 6 Yeens 
DUE TO 


couse (a). stating the under- 
lying couse lost. () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. Fee aa 
MI 
Yes] no) 


20a. ACCIDENT WAS UNDERLYING 1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | He. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) {Stote) 
Gor «ein: While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [[] ot work [7] 1 


21. I certify that t atfended the deceased from___! > OOT-_, 1642, 10 Sept 1.75 ., 1929. thot | lost sow the deceased 
: A 


ees na ia Seg 2 , ond that deoth occurred a' 433 &M, from the couses ond on the dote stated above 
ADDRESS (Street. city ar town, stote) DATE SIGNED 


Then please rdq 


I, crematian, ar removal, and in any event within 72 ha 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


rial 


tached far use as the burial-transit permit. 


1c bu: 


« 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cer} 


‘7 act Mi 

wre SIGN: WAY uo. nticoke eas a 
aze 

2s PHYSICIAN'S 
ais / NAME (Tyes)_Dy, Richard H OES I ee ee a ie 
Z° > Re. BURIAL CREMATION, 22b. DATE THEREOF ‘Te, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
2 4 IAL {Speci : 
zee Surzal| 9/19/58 lushing Cem, Flushing, N.Y. 
. 23 HORERAL DIREETOR'S SIGNATURE -f ADDRESS: 24a, REC'D 8Y REGISTRAR ‘Qab. REGISTRARS SIGNATURE 


paTBEP 2 2 ‘58 dnttin ah Sash 


15m 10/97 YJ fOlgr~te"_, Bivalve, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t (} 7 2 9 
10725. CERTIFICATE OF DEATH 


oad 


Reg. Dist. No. 


~«  <« 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insttvion: Residence before admission) 
8 ¢ ©. COUNTY 
= 58 w) MARYLAND ig Se a k 
es = ALLA ‘ 
=! Oh: b. cae OR TOWN ie outside corporote limits, write | ¢. LENGTH OF STAY IN tb *c. CITYOR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
% 3s RURAI ond give nore town) ; rare 
e ig: ms . 
2S A fea Glee. Sox 
s a NAME OF HOSPITAL (If not 7h hospital, give street oddress) J. a ‘ADDRESS e. IS RESIDENCE 
so = 2 OR INSTITUTION 2 ON A FARM? 
a min Muhee Je rment fete dees Beer faa rShre aA 0B 
2 £6 3. NAME OF First Middle 4. DATE ee Yeor 
aS DECEASED 4) Se DEATH 
er fipe sr 4 BLL oils abe rey ee 
= $. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [[] | 8 OATE OF BIRTH 9. AGE (In yeors 
Ss lost birthdoy) [Months] Doys 
ae eral & Wy, e, |wipowen [] Divorced [] éf Vi‘ 24 yrs 
Gat 
= ca: 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY ae 24 LeAStote or a3 country) 
g 8 gs during most of working life. even if retired) $ 
gots —— Mir 43f 
ey en. 
g o85 13. FATHER'S NAME q ‘by AIDEN NAME 
che 
‘bens? 3 Teséph 74 24Go AW 
o Se Ss 
= B® A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. aL anne] W, Lf 
= 6 (Yer, no. oF unknown} Itt yes, give wor or dates of service) 
GS oo 
« £8.¢ 
= nod 
DEATH I line JAF (of ; INTERVAL BETWEEN, 
8 ERs 1B. CAUSE OF [Enter only one couse per line fof (9 cat A > |ONSEYANG pear 
~~ 20% PART 1. DEATH WAS CAUSED BY: Cf ff A A, A Af / 2. 
2 22 : IMMEDIATE CAUSE (o) iy re LOC FE aL fee (ae a fj ee 
5 ffs 9 (as lok DUE TO / 
3 
= 22 Conditions, if ony, which 
¢ @e Gove rise to immediote 
+=! “EE couse (0), stoting the under. ¢ OVE TO 
S¢%ee lying couse lost. a 
33855 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ye oe fo] eee ee PERFORMED? 
2soFD Je 
ge5e8 é ves [1] NO: 
oie ote, = [200. ACCIDENT WAS UNDERLYING (]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part tl of item 1B.) 3 
Sins = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ages © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Yszss & 20. TIME OF INJURY Month, sae Yeor [204. INJURY OCCURRED —_[20e. PLACE OF INJURY tHome, form, 1 20F. (City or town) (County) {Stote) 
Sie So 8 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
zeErsE = p.m. lot work ([] of work [J 
mis ( TES 
2 gi5e 21. | certify thot! beer, the deceased from, U/C /- >, 19-2e that | last saw the deceased 
Zsegd 
8 4 s 3 = alive on____! fast and t at Abie occurred S/o , fram the causes and an the date stated obave. 
E =oz ‘3 IA DDRESS (Street, city, or town, stote) DATE is 
> 2 ‘ 
a5 ACTUAL , Y 
e eo fj ysensten 2. — elit MAAKLE Jz oad) 
OfsRr U ae “yy 
£3222 rats ; Lt Lit 
eB eadee ype) eter fe E 
= pee — —— 
Fa 3 5 ise vy Ne Bae EREMA’ phy ‘2b. DATE THEREOF ic. NAME OF CEMEJERY OR CREMATORY Wd. LOCATION City, town, or county) Pre) 
PI os R WAL Aseefty ¢ 
meee zg fFPVAISSA [JO 23 MN OLK AHA/. 
ee 23. FUNERAL DIRECTOR'S SIGNATORE DDRESS ‘Pag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ¢ 41 Onihun Kioaad 
ISM 10/87 CA ALL LE : = oats Q6T 38 4 


KOE XBGAXVS u 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10723 
10726 CERTIFICATE OF DEATH ies fe 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, IF instution: Residence before admission 
°. °. b. COUNTY 
16omie MARYLAND Sy sts: + Sw SSCS 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb || ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
AURAL ond give neaen town) — ie: 
= i \_DA RA ORD x 
4. NAME OF HOSPITAL (If natin hghpitol give wrest addres) a. STREET ADDRESS, e. IS RESIDENCE 
x > OR INSTITUTION ign oy ay ON A FARM? 
i ENINSULAISE RA [ye iTAL BUR. ves BNO 
3. NAME OF First idl 4. DM 
Nae ira Middle ‘ lost TE Manth Day Yeor 
ityeeieripanl) Raymoewvd | 1) ‘ Savac & Beaty S SEPT 7 
6. COLOR 


IF UNDER 1 YEAR| 


5. SEX ACE |7. MARRIED [] NEVER MARRIED [] [8. DATE OF BIRTH ? 28 (In 
= lost birthdoy) [Months Min 
VALE ay }ei wiooweo[] _—soivorcep (J lof lt og SZ ym. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during spat of working life, even if Sa 
ze Tay Lelia) AM €. AMSA: 


13. FATHER'S NRE 14, MOTHER'S MAIDEN NAME 
¢ AVA GG] Eva (fre 


that the death certificate be executed within 24 hours ofter death: Poge 4 


iS 
2, 
ee 
Bes 15. WAS ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT dae 
a € q {Yer a0. of untnewn) (Ut yon, give wor oF dates of service) y S&S Kau fo. 
(3 2 A? 
ref Mies. /plla e La Ce URKK fo. ge 
§ Ss 18. CAUSE OF DEATH [Enter only one couse per lingetpr (0}, (b). ond INTERVAL iM 
= o's PART |. DEATH WAS CAUSED BY: eee TARO Cage 
$< IMMEDIATE CAUSE (0! 
Eri x 
> 
Sar Conditions, if ony, which 
3 Bes gove rise 10 immediote 
PAS couse (0}, stoting the under: 
ete reene lying couse lost. 
2£6e%3 aes coms 
228 a vA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL 
2r2fo = 
£a52 8 S$ 
FP e8 s = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Zvuces & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aeees © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sores & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY oo) 20e. PLACE OF INJURY |Home, form, | 201. (City or tawn) (County) (Stote) 
ein Sp a Hour o.m. While Nat whil foctory, street, office bldg., etc.) 1) 
Esz2E g p.m. jot work [_] of work 
Osos y am 
Zz Si3e 21.1 oa iat He attended ths-deceased TAR 19-2 Ahat 1 lost saw the deceased 
of = 
Zea $3 alive on_, S49. 19Kf woh at death faccurred ot. y fmm the causes and an the date stoted above. 
e = o, 3 i SS fStreet, city wn, stote) DATE SIGNED 
< a ACTUAL Lt ied 
« 2 ahi SIGNAZL Chics Adina MD. SJR ee OA, Ee - c= ALS ISG 
£a2 } 
22535 PHYSICIAN'S 
sea25 abe a ee eae eae ees eee 
= [SI St Lacectic. 2 2d Cee enn nnn RN Ee ne 
3 3 S He v Ra. PEE eeaTION 2b. BF THEREOF ‘2c. NAME OF CEMETERY OR EMATORY 2d. LOGASION (City, town, or county} (Stote) 
Dot ify] P g 
eae SE BE If/SK CL AWA (Egeler- CL AWA (See, 
= i 23. FUNERAL DIRECTOR'S SIGNATURE ”_ ADDRESS y 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) ) 7 BEP 2 2 '53 Cc 
15M 10/57 LAMAN Bad ALAS Vf COL LSE Z cael £ @ 150 Antu 


“MARYLAND STATE DEPARTMENT-OF HEALTH—BALTIMORE, 18 1072 4 
Q CERTIFICATE OF DEATH 


= ae, Reg. Dist. No. 
eo 25 1, PLACE OF DEATH / , a : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence betore admission} 
8 tes ‘0, COUNTY J 7. | MARYLAND °. Z b. COUNTY \ 
a oe As sf OO 2 BMldpg aa Cy 
= ore b. CITY OR TOWN (If outside cofpotete Hienits, pwrtte c. LENGTH OF STAY IN 1b ce. CITY OR TOWN Jif Gutside corporote limits, write RURAL ond give nearest town} wv] 
ese RURAL ond give nearest town) 3 3 a 4 > 
2 3 v 9S “8 (864 Cy > ADEA, of. 
g d. ME_OF HOSPITAL (If, fei in hospitol, give street oddress), - d.“STREET ADDRESS a e. IS RESIDENCE 
% = C GR INSTITUTION Fe a ON A FARM? 
g 39 SAS 1h eral 3 shite] LE Deterd Sheet ves (NO Bl 
aes 3. NAME OF find Middle tost “0A Month Yeor 
& 23 (Type oF print) pda. : LRGIS we oT7 DEATH AG, Lea [aa 19.55. 
c =n 
oe 5. SEX 6. C R OR RACE | 7. B. DATE OF BIRTH = 
2 2 si j colo ol CI MARRIED [7] NEYER MARRIED [7] . ‘ont 

pe Ls e ‘— _|wibowed pivorcep [] ys. 
vate 7 = 3/e } 
3 €85 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. «ee Stote or foreign Ley. 12, CITIZEN OF WHAT COUNTRY? 
2 i a3 pry most of working ve even if retined) 
Pes = LNARY LAND LUS.-. 
¥ Lf 3 or 13. Pata 'S NAME “ . 14, MOTHER'S MAIQEN NAME 

coe : Ml 
2 S88 wy net 4 ye 
$ see bh llansam Twomas HARG! SARA ELIZABETH CosvEN 
Pea \ J |'S. WAS DECEASED EVER IN U. S. ARMEDIFORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
eo Stag 2 (rer 00, oF usknowe) 1 701, give wor on mam ” : 
B pix: NONE _\R AS . DALLAS, Doomoke Cry MD, 
= 05.6 
0 FB 18. CAUSE OF DEATH [Enter only one couse per, EDT te). ANTERVAL BETWEEN 
S §8£ > ™ —=>-—" ; ONSET AND DEATH 
oOo ra = y ‘ “ 

= ggg PART 1, DEATH WAS CAUSED BY: ZB A -C_4 
pee Cig = ee ATIMMEDIATE CAUSE Z IB tly tht 
3° Eee 5S 5 ae DUE TO 

° 
= 52> ns, if ony, which wy 
3s BES gove rise to immediote( y 
Roeetee 3 couse (o}. stoting the under- é 
e g s Ze. lying couse lost. {e) 
he ety 
3 x $ 5 . ra Past Tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/ 19. Net Het Cle 
Seaeg cS so 
eese g < E o : vs] no 
Foe 3§ = [20a, ACCIDENT WAS UNDERLYING C1. [20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Vor Port lof Hem 1B) 
essere. & | OR CONTRIBUTING L] CAUSE OF DEATH 
<z § vv ‘4 3S © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & }20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count) (Stote] 
a°sog uv « y) ) 
eta ae I Hour 0. m. White Not while foctoryAstreet, office bldg., etc.) | 
zeirsé 3 p.m. ’ — fat ole H Z P 
ORES ‘ Z rF - 
2 BERS 21. I certify thgt,! attended the deceased from.____ a 1 WM to Oo ae 19D. Shot | lost sow the deceased 
Sg = < $ ‘3 alive on_. ae Cee mae ee: a that deoth occurred ot_ = 2M, from the causes ond m the date stated above. 
ao 55 (Stree}/cityor town, st DATE ne 
<24 stn leh CoA Lay 
«2H SIGNATUR' Md... LL EOCE CL ot TOP 2 hee ‘SY 
Ocara | j 
£OQ= 
2eabs PHYSICIAN'S > 
Rezis NAWE (ype) BA AI SUR ey An 
a3 S 2 ‘220. BURIAL, Sean Ease THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stptey 
~S Be MOVAL vil ¥ 

£ pe hs BCS 9-5E PRESB AN CEMETERY 70ComokKE Ci INpeviAnND 
er Fr 


ADDRESS 24a. R SEP REGISTRAR ‘24b, REGISTRAS 'S SIGNATURE 
. poy Ti 38 | Clik 
RT alc 99 or a am 


* 


== 


tor. 
with 


ge 4 


Pages 1 and 


\ 


execuled within 24 haurs ofter death: Pa: 
iemeend completely filled in by 


e carbon popers. 


Then please remo 
. cremation, ar remaval, and in any event within 72 hour 


TOR: After this certificate hos been signed by the attending 
letached far use as the burial-transi! permit. 


moy be retained by the haspitat ar attending physician. 


TO FUNERAL CY 
the registrar pribr to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the death certil 
page 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


16728 CERTIFICATE OF DEATH 10725 


Reg. Dist. No, 


—> 
1, PLACE OF DEATH County |] 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. ats a * b. COUNTY _ 
Salisbury,- Wicomico MARYLAND Maryland Worcester 
b, CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (i {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest lown) 3 Ae rh . J 
Salisbury monuns Berlin, Md. x 
d. NAME a HOSPITAL {IF not in Feel give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
Deer's Head State Hospital Route #2 yes fF No) 
= 
3. Fint Middle lon! 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Joseph Burt Short Beata Sept. 15, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9%. actilogees IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
jst birthdor) | Month 
Male Negro wioowenf] —_oworceof} | Dec. 1, 1877 Rett Cae ke 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life. even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign couniry) 
— Frankford, Delaware 


12. CITIZEN OF WHAT COUNTRY? 
USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ueorge E. Short Martha Pickets 
Y WAS DECEASED EVER IN U. S. ARMED ogee 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fects. ge usknese) (0 ow sar or ot vac P 5 
Unk. Deer's Head State Hospital Records, Salisbury, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c).] INTERVAL BETWEEN 7G , 
PART |. DEATH WAS CAUSED BY: Gastro intestinal hemorrhace due t¢ ee aes a 
JS 3G IMMEDIATE cause et eee re Ss pemorrniage G ae) 12 hrs. 
Oar DUE TO 
$ . Tn} 
Gondieowss Tasny. which ___lmtestinal malign neoplasm Unk. 
gove rise lo immediote 
couse (0), stoting the under. ( DUE TO 
lying couse tost. te). 
aie Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae DJSEASE,CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
7 pee OF ne eri CES Crosis PERFORMED? 
/ xX Diabetes mellitus, Residu € ves) NOB 


200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of i injury in Port | or Port " ay Hem Ty 
OR CONTRIBUTING F CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, streel, office bldg., etc.) ! 
p.m. 1% lol work (1) of work (J H 


21, | certify that t attended the — Aeare as aoe 19.58, to Sept. 15, _., 19.58 that | last saw the deceased 
alive on... Sent..15,. 2:20 Am, from the causes and on the date stated above, 


ADDRESS (Streel, city or town, slote) DATE SIGNED 
AGU. Se. Sere i 
ee Mo. ...--58t4 


ury.. Maryland 
" H, 
PiSIclaN's G. Kosmahly. M.D. Deer's Hi 


MEDICAL CERTIFICATION 


ad State Hospital 


No. vat cemeen = DATE Wades Ts, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or count {Stote) 
7. MOVAL | ify) " 
f KO Ed) Cemetery BEel, Tid 


|. FUNERAL eeecONs: SIGNATIRE 24a. REC'D BY REGISTRAR Ib. REGISTRAR'S SIGNATURE, 


oaEP 2 2 188 OS He 


erol ditector, 
be filed with 


Pages 1 ond 2 


Then pleose remove carbon popers. 


that the deoth certificate be executed within 24 hours after deoth: Poge 4 
buriol, cremotion, or remavol, ond in any event within 72 hours ofter death. 
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tached for use os the buriol-tronsit permit. 


moy be retained by the hospital or attending physicion. 


TO FUNERAL DIR! 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
page 3 should 


VS ANS (4) 
15M 10/57 


1. PLACE OF DEATH 


es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10726 
16729 CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before odmission) 


Wicomico MARYLAND | oS Maryland » COUNTY Baltimore City . 


b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 82 days Baltimore Vous 


d. NAME OF HOSPITAL (If no? in hospital, give street oddress) | d. STREET ADDRESS e. 1$ RESIDENCE 


o. COUNTY 


OR INSTITUTION ON A FARM? 
Deer's Head State Hospital 1807 Whitmore Avenue 


NAME OF First Middle 
DECEASED 


(ype or print) Inez Flora 
5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED (yj & DATE oF eieTH 9 AGE (gee iF UNDER 1 YEAR| IF UNDER 24 HRS. 
itthdoy] 
Female | Colored |woowor] wore | Feb, 12, 1927 | “BL 
10a. uae Seow ON. [eve kind 4 Bi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
\ Housewife Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lee, Hugh Bagwell, Lucy 
1s. ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
get ora eo os Hospital Records, Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-} INTER AL Beret 
tes \ DEATH MEDIATE Caust (o)_Squamous cell Ca. of cervix uteri with 
ai ee DUE TO generalized metastases 


Conditions, if ony, which o 
gove r to immediote 

couse (0), stoting the ynder. ( DUE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Me AUTOPSY 


RFORME 
yes (1) NO’ 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 201. (City or town) (County) (Stote) 


Hour oo. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [J t 


21. | certify that | attended the deceased fram__June 17 ____, 19.58, to September_719.58.,that 1 lost saw the deceased 


clive an Saptenber 7 ___., 19.58___, and that death accurred at_93.5PM, fram the causes ond an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


SiGNATUR mo. .Deer's Head 


NAME (ype) V. Sherman, M. D. 


Zo. BURIAL, CREMATION, Wp. DATE THEREOF 2c. NAME OF CEMETERY OR ZREMATORY 5 . own, or county) 
EMOVAL (Speci! . 
Me GF Sntace 


23. FUNER: DIRECTOR'S § IGNATUR 7 A ADDRESS SF 2 ” 4 ‘2da, REC'D BY. po" REGISTRAR’S SIGNATURE 


OR 3 Heo b MLA LM’ cnr AeC- DATE tien £ fGaua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH “or: weed 


FOR STATE 10 Dp 
HEALTH DEPT. | PLAGE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Revidence before odmitsion) 
: ° 
H & £ Wicomico maaviano || ° SMT Maryland cowry Wicomico 
5 . A — 
pet mt Bs CITY OR TOWN cari covert hin oie HORA ¢. LENGTH OF STAY IN th Li CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sare im ear town) oy 
35 ulisbur 2_hrs. __Salisbury = 
§ o d. NAME OF HOSPITAL OR INSTITUTION {tf not in hospitot, give street address) 8 ET Re = ». 1S RESIDE! 
Fy Rg i, ee P Ai g — soe * ON A FARE 
2oel. JA Heninsula General Hospital ee pefizt. iy). [ves ENO 
BES oR 3. eer First weatephens Lost 4. pare Month ior Yeor, 8 
So GZnS z lore - 
we yes evenenl + Lemmy: Thomas #stprenz= | Stara bes”. 6 1998 
So tet PAS tot 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [.]| 8. DATE £130, 1929 gf Wwyvon [FUNDER TYEAR] If UNDER 24 HPS._ 
©, ct ¢ 3 Apr. ilies Montht| Days | Hours | Min. 
Ese W widowed (1) olvorceo [] [7 ee yr. 

:3 oS = evel = a 
3 Sess 106, USUAL OCCUPATION (Give kind of work done] ¥0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Soper Wf) dering most of working tite, even if retired) 
seg ( I ) “Police ‘ofticers| sal. city Polite Neth @arolina _ UeSAe 
Sea st 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
re] 3¢ a 4 
raz 
Ese ge James Clayton Stephens Unknown 
=e Eee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT 7 a ae er 
Zz8E oe, pr valine INE yen, give wat or doten ot service) 
so2.8 No | 238-36-657}Mrs. Ann E. Stephens Same. 
ae — a 
fe of 3 18. CAUSE OF DEATH [Enter only one coute per tine far (a), (b), ond (c).} Pt aM 

gas PART I. AS CAI s $ 
Bsges wT. DEATH Was causso av, Hemorrhage due to bullet wound of right 2t iy 
a rae = 
B fs 5 5 1X cero sub-clavian artery. 
S36a5 1, if ony, which (b) : x : 4 = = 
8 gact to immediote cave 
Be sas {0}, stating the underlying, OVE TO Sp 
8; rc ir couse lost. (. = =i 
cee be Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 8(o}]19. was AUTOPSY 
235-0 5 PERFORMED? 
Beoee 2 |e vee] No) 
ae = S 2 a 
= £8 re [200 EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Pert | or Part Ul of item 18.) 
Severs = or 
2ezze LA eo Shot _in neck while making an arrest. Pa 
re = 2 iS 3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF piaky Gee tom “1204, (City or town) (County) (Store) 
ra oro peed Fay Hor ery While Not while sR Mgt Mice! Hy 
oets 21.9 oon 9-6-58  lotwet Kormok O] Street ' Salisbury Wicomico Md, 
ze ae a 2). L certify that | took charge of the remains described above, held an Autopsy [J Inspection [SJ], Inquiry [-) and in my 
i s38s opinion death resulted from: Natural causes [], Accident [], Suicide ([], Homicide [XJ]. Undetermined manner [_] 
2830 ; es 
zo oe LR , 
y re ACTUAL GZ: Ss DATE SIGNEO 
2: 7 Sewarune_ Gn~ 4 \ i Y _ — Mo, CHIEF MEDICAL EXAMINER [) 
8 2 ASSISTANT MEDICAL EXAMINER 
ieee <3) EXAMINER'S “Earl L. Royey,) M.D. £ 
EU2e3 NAME (yes) ere DEPUTY MEDICAL EXAMINER [¥] ___ Qn -58 ==. 4 
be eg ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ele TOCATION (City, town, or county) (Stote) 
68427 Baster” | o £10 
bwG5 
@**9 0/1958 


< 
& 
fe 
& 
= 
a 


aie»: see My a 
23. PL a DIRECTOR'S SIGNATURE Bi 2do. REC'D BY REGISTRAR Ja. REGISTRAR’ 9 St AT RE 


oH 297 § vidhusiw ls Selish ved, oniBEP 1558 | Cathar 


ith 
Yi 


eral directar, 
be filed wi 


& 


Pages 1 and 2 


Then please remave carbon papers. 
in 72 hours after death. 


R: After this certificate has been signed by the attending physicion and completely filled in by th 


may be retoined by the hospi 
* 


page 3 should 


tached for use as the burial-transit permit. 
5 burial, crematian, or remaval, and in any event 


the registrar pr 
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TO FUNERAL DIR; 


VS ATS (4) 
15M 10/57 


roy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (} | 28 
10734 CERTIFICATE OF DEATH tn 


te sete pears 2h bei pee ta aha {Where deceased lived. If institution: Residence before admission) 
() 


eenienee wn a A and Woo RCESTER V 


b. CITY OR TOWN (if auhside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ye 


S PocomonKur Gaz a7 2 
* Bestel ed Sema ace * arate 
NP 9 at \__2, SECOND ExT. STREET] sO nope 


Is. esas or i . i Lost 4. pen Month Day 


(Type oF print) 0 , . den SPH SeaTH : leg 19 woe 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [7} | 8. DATE OF BIRTH 9. sce afer fl [IE UNDER ? YEAR| IF UNDER 24 HRS. 
: lost bi | Min, 
he Ack 4 UW g |wiooweo ovorceol ITANs 1). [BS 4- yrs. aspen pes 
1 


109. USUAL OCCUPATION (Give kind af work done]105. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPIACE (Stote or foreign count 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


HOUSE Wi FE ra VIRGINIA USA. 


1j3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Withinm G& RoDASILL Lovis&é PRigsT 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no. oF unknown} Ut yor, give wor or dotes of service} 


D. =~ _NONE Tam ° D. 


18. CAUSE OF DEATH [Enter anly one cause per line for {0}. (b).ond (c).] UNTERVAL BETWEEN 
BET AL a 


PART I, DEATH WAS CAUSED BY: a ‘ Z 
: _ IMMEDIATE CAUSE (o) i i sais WALA AE fa vbtet 5 oe zy dann 
- / ¢ DUE TO 
Conditions, if ony, which a) eee Capes A Leis 
gove rise to immediote + n} 
couse (a), stoting the under- ( OUE ee 
lying couse lost, te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Se ae oly. ate 1 A eat eel are] 7 C ay ves (]_ NO 


200. ACCIDENT WAS_UNDERLYING () 20b. ‘DESCRIBE HOW TNIURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING Ct CAUSE OF DEATH \J 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


rar TTI var vO SpvInRE Pree oTR peer ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or fawn) (County) (Stole) 
Hour a.m. While Not while foctory, street, affice bldg., etc. 
p.m, 19 lot work [] of work 


21. I certify that | attended the deceased fromO/-*<-y._ | Ait WS t_As peat Test je) ws F that | last saw the deceased 
ative an_. ! pa thet death accurred ot 4.7 Sed, fram the causes and an the date stated abave. 


= ADORESS (Street, city ar town, stote) DATE SIGNEO 
a ee Medical Ctsnten Solis pani mak, 


PHYSICIAN'S: 


Name (tye) USILKIAM B, LONG -SAlisBuRy ,~mnAk yan D 


‘Zc. NAME OF CEMETERY GR-GREAEABORY 22d. LOCATION (City, town, of county) 
VAL (Specify 
BURIAL -j@-58 RESBYTERINN CEmETER 


23, FUMERAL DIRECTOR'S SIGNATURE es ADDRESS, 24a. REC'D BY REGISTRAR 


a Ads ecomokE Gry MD. joa SEP 1 7.'58 iain eine 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10732 CERTIFICATE OF DEATH repo.  @30) 


a 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Wicomico marviano || °F Maryland pee Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Salisbur 2 Salisbury 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
OR sees ON A FARM? 
emberton Road Pemberton Road vs C} Noo 


3. NAME OF First Middle Los 4. DATE Month Yeor 
DECEASED 


Do; 
{Type or print) LILLIE ESTHER TWILLEY TH SEPT. 19th 19 58 


5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fr yeas IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Female | White |woowog — ovoreod | Feb.20,1874 Bim 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if gyre 


House Work at Home None _| B.D. Salisbury, Md USA 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Benjamin H. Hearn Mary Ellen Hearn 
(ids tay ea We ee lS 16, SOCIAL SECURITY NO. ; Pe Rh T = Heagn{ Da gntth)Pen erton 
No Drive - alisbury, Marylan 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (2).) INTERVAL BETWEEN 


f f . ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: » £ a. be a A 4 e 
IMMEDIATE CAUSE (o)_ 2 CE ER © Vetere it (eardt-, eg 


4AO.0 DUE 10 Ce gerp re 1? SF 5) 
Conditions, if ony, I af 


Pages | and 4 


° vied within 24 hours after death: Page 4 


padicanpletely filled in by 


re 
icin 


Then please remove carbon pagers. 


the registrar priar ta burial, crematian, ar removal, and in any event 


gove rite to immediate 
couse (a}, stating the ynder. (DUE TO 
lying couse lost. ey 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Wea 


Lee. Se ie r 
peer ¢ piney | ves] No[® 
200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port WV of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
pom. 19 fat work (] at work [J ‘ 


21. | certify that | attended the deceased fram . 19.23, toes __... 19. SS. ,thot | last saw the deceased 


F re i ? 
olive an. OfeT L Memes, 1%. ee) _ and that death accurred ot.J.d.3. 30M, fram the causes and an the date stated abave. 
“—— . ADORESS (Street, city or town, state) DATE SIGNED 


Rede sae y i gor eee lene Sa A ee ee Sept...21.../1958 


Nintivess Dr, L.V. Sohler 


pe 
Buriey” |Ssept.21,1958 Parsons Cemeter Salisbury, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da., “OD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oap*! 23 58 


'OR: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


jetached Far use os the burial-transit permit. 


Ladd 


may be retained by the hospital or attending physician. 
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1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j Q Pe ai 
In 16733 CERTIFICATE OF DEATH Reg. Dist. No. i 


2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
rd / 0. COUNTY Mal io ©. STATE b. COUNTY 
a row ta Q MAAR LAN DS OR R 


b. CITY OR TOWN (If auiside corporale fimils, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Th 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 


Sees Ho 23ers 


= 


. BUR ABbAYS é 
* d. NAME OF HOSPITAL (If not infhospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
| [> oR INSTITUTION eed ON A FARM? 
ViNSuULA NERAL FOS TAL \\iob WD, FEDERAL ves T]_No ff 
3. NAME OF iT i . DA 
NAME OF First Middle Lost DATE Month Day Year 


MBER 7 9 S¥ 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy} [Months] Doys | Hours Min. 


tine i wre loarKeg | bam 


peo 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 
MAL low? widowen [ ovorceoO | Ak, 2 s G3 


d completely filled in by th 


that the death certificate be executed within 24 haurs ofter death: Page 4 


~ 
uv 

S 

o 

3 

D 

« 

E yn. 

& Vo. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

| during most of working life, even if retired) go 0 %, 

< g 
Ze WAY MA f RN Nib. iA, OREGON 
e 23~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28S ; , i, A Ke 
Ser LL/AM Bb, WALK E ALICE DONALD SON 
£33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aes ‘e4,,90, oF unknown) (HE yes, ge wor or dates of service) ; 

i Z 
geek Es | sVERAHuTTON CATONSVILLE Mb 
3s 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} INTERVAL BETWEEN 
205 PART |, DEATH WAS CAUSED BY: TEA _ ee D 
Cpe ey IMneoiate cause jo. 27 YS EW 7 s— Lf 67320875 22 PAYS 
££ 250 DUE TO 
De 
fen Condilions, if ony, which o. 

$ BES gove rise to immediote 

3 Bas sovre (0). stating the under, ( DUE TO 

Te%2R ying couse lost. to 

Jie peng coureilost.. 

Pc é Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 

BEREG mite ee - PERFORMED? 
ins a 3 yes] No i} 

2a005 v 

= = y 

Fotss & [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

eae = 

ees7° & ] OR CONTRIBUTING LI CAUSE OF DEATH 

@spegeo © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 

SSe= . 2 

3 o5b5 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Stote) 

Esee5 FA flatly Pees iy [While Not while foctory, street, office bldg., ete.) ! 

Lara ie 4 = p.m. jot work [] ot work] H 

ea525 ‘ Wo rm = 

ZeE5 = 21. 1 certify that | attended the deceased fram. od Oe a Se ae , 19.37Pthot | lost saw the deceased 

2 3% : ee 

os x $5 alive on_. a , and that death occurred ot. 4 3%M. from the causes and an the date stated above. 

= ES 'ADORESS (Street, city or town, stole) DATE SIGNED 

< a TUAL 

yews i SIGNATURE *:Bs dese. “aie tne ees htt ON, sees le S52, ESP 
faze 

wore. ravscans Dr, John M. B. 

seaee NAME (Type) - Bloxom _Medical Center, 

BSEO'D Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) Stote 

9,5 8° REMOVAL (Specify) Q i) 

zo2 2 2 

ae: oe Ole | LeupoN PA HA Mor Mb 

re oF 23. FUNERAL D 


IRECTOR'S SIGNA ) ee ed ‘ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5a 10/8? Aceh bre) Abr: CR TONS VILLENM bur SEP9 5 Cating 0 


1 Me MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE MEDICAL EXAMINER'S.CERTIEICATE OF DEATH Ps 0732 


{yr 2)» — 
HEALTH DEPT. 1, PLACE OF OATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
eo o. COUNTY ©. STATE b. COUNTY s 
£8 \\> ee ee MARYLAND Maryland Wicomico 
man a b. CITY OR TOWN (if euiside corporate limit, write RURAL cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Rac /\ ‘ond give nearest town) Si 3 
58 Selish = ”» Nanticoke 
35 x g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e Aun eens 
=3y°,, Celb2Bentuaita General iioweital l | 
BES Ds 3. NAME OF Fiest Middle lost 4 DATE Month Doy Yeor 
slag ; 
Teale oe al Levin L Walter = a. bil 
Sip ee 6. 5. SEX 6 COLOR OR RACE |7- MARRIEO [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 AGE (im yoo HHEUNDER TYEAR] IF UNDI 
fess int oh 1] Dan 
oes g widoweD Sif ovoreof} | Jan, 27, 1888 70 yn. ch ; bie) q 
Siposes 100. USUAL OCCUPATION [Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TPEk during most of working life, evan if retired) a Ae 
Soe 2 eee Oyster Packer Maryland Vase ~ 
ea RE I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag bi . . e a f ; 
= Be Levin Thomas Walter Emily Susan Walter 
~ 4 2s 15. WAS DECEASED EVER IN U. IMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
6 2e 2 ey, aS wnknown| (Wl yen. give wor 01 doten of service) é 
\ geo 
aes ° 22-2 iynn Walter, Delmar Rd,, Salisbu Ma 
al od 18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).] INTERVAL aE LWRtN 
€ e z PART 1. DEATH WAS CAUSED BY: n ot Kaige tey'min 
ed |g. MARIEDIATE CAUSE (0) Crushed chest. a is 
£858 S16 DUE TO 
BSaE Conditions. if ony, which rs 
eS Gove rise to immediote coure = 
ea ue (0), stoting the underlying( OVE TO 
oe couse lost, (L 
Eno 
Sab 
Hy 
& 
3 
8 
8 
° 
2 
s 
z 
Vv 
2 
2 
z 
ge 


TOR: Page 3 shoutd be used os o buriol-transit permit. 


nated agent, prior to burial, eremat 


# 


execute the certi 


4 should be |, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
or its desig: 


TO FUNERAL 


z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/19. WAS AUTOP 
5 yest] wi 
& [200. EXTERRAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
& | PRIMARY £3 or CONTRIBUTING CI 3 ee ‘ qe 
G | CAUSE OF DEATH. asgenger in car involved in a collision. 
3 [Roc TIME OF INIURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20. TAAGE OF INIUEY (Hons. Fer 1204, (City or town) (County) (Stote} 
8 PUL. 0-9. Whil Not while 9 factory, street, office bidg., etc.) | pt 
8) 6eftoee 9-7-58 [aman Mth a | Ares ' Selbyville Del. 
21. Ucertify that | toak charge of the remains described obave, held an Autopsy [], Inspection [J], Inquiry [Land in my 
opinian death resulted fram: Natural causes [[], Accident Suicide ([], Homicide TJ, Undetermined manner [[] 
, 1ONEO 
ee = tap, CHIEF MEDICAL EXAMINER (7) DAES 
ASSISTANT MEOICAL EXAMINE 
EXAMINER'S Rerllg Royer, \W.D. nny 9-9--58 
NAME (Type) DEPUTY MEDICAL EXAMINER ["} os 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 4 


Tic. NAME OF CEMETERY OR CREMATORY ~ [22d TGCATION (City, town, of county) (Stole) 


REMOVAL {Specity) 
urial i) Turner's Gem, 
ADDRESS 


23. FUDHEBAL DIRECTS SIGNATRE 
oF) ie? ctv Bivalve, Maryland 


‘Jab. REGISTRAR'S SIGNATURE 


Crilun £ Fess. 


24a. REC'D BY REGISTRAR 


OATESEP 1 5 '58 


MARYLAND STATE E DEPARTMENT { OF HEALTH: BALTIMORE, 18 { 
1074 “CERTIFICATE OF DEATH fz 


Reg. Dist, No, 


1 


0233 


~ oss 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminsion) 
mig ee i marviano || & STATE b. COUNTY 
meee! Wicomico Maryland Wicomico 
as B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL and give neorest town} 
S 6 RURAL ond give nearest town) ; 
= & askin 10 yrs. A _tyaskin 
= ) = d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
. 1 fo OR INSTITUTION if ON A FARM? 
ig . F ves] NoO 
2 £6 3. NAME OF Firs Middle Lost 4. DATE Month Doy Year 
SF ene DECEASED | me = . -y OF 
oe See (ype or print) GORGE WHITE SEK Sept, lo 58. 
3 ae 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In tee IF UNDER 1 YEAR] tF UNDER 24 HRS, 
ar: Min, 
e ae wibowep [] orvorceo (], 3/27/18 78 un 
2 eE&, 100. USUAL OCCUPATION (Give kind of work done] 10b, KINO OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 S ie 3 during most of working life, even if retired) 
S- pes ins -S, Quarentine Maryland Uses 
og 13. FATHER'S NAME : $ 14, MOTHER'S MAIDEN NAME 
5 Station ‘ 
Be Unknown Charlotte Anne Evans 
> $s 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ae (Yer, ne or untnown) Uf ye, give wor or dates of service) a z : 
: No Ss ae ee Ma Hearne, Tyaskin, Marvland 
8 18, CAUSE OF DEATH [Enter only one couse per dine for (0). (b). ond (c).] INTERVAL BETWEEN 
< PART |. DEATH WAS CAUSED BY: = d a 
§ s HAMEDIATE CAUSE (o}, SPEDE Pye WAS Walcuen | 
= DUE To 5 


Conditions, if ony, which e 
Qove rise to immediote 


), stoting the under- 


2 
8 pte 
= = 
3 = 
2, Fa 
° i 
= TS 
S 
3 r 
<= ae 
3 TEs 
3 as 
s § aR lying couse fost. (a) 
z2 aa 3 Part ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}|19. WAS AUTOPSY 
ro; 3 g 5 yes[} No] 
Fotss © ]200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2SSe. & | OR CONTRIBUTING D) CAUSE OF DEATH 
agges © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses & |20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (Stote) 
ESL 8s 6 arn’ fn. *. rile Nay xii foctory, street, office bldg.. we) » 
RapELS = p.m. jot worl ‘ot worl all 
ee,oh > Z 2 
Ze235 21. | certify that_l attended the gee ES oe, Psa tae a) 2 S}-_.. 19585 that | last saw the deceased 
ol<22 - 
3 Leg 3 5 alt a4 jenenuuee, 12=2%___, and that death occurred on} a DO 9M, fram the causes and on the date stated above. 
E=S3¢ "ADDRESS (Street, city or town, stote) DATE SIGNED, 
<i: : Vol” 8 
<a: SIGNATRE bo A OPES NOLO OR we. A re NSA tes) 
a j 
2262 PHYSICIAN'S. 1 a 
= eg28 | | |Rtietire Richard H, 5 Nanticoke, Maryland 9/19/58 
. 83°R 720. BURIAL, Boh 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {(Stote) 
+ Pe ez RET 9/19/58 Robertson Cem. Tyaskin, Marvlend 
i“ i ERAL DIRE = 'S SIGNATURE ADDRESS 2da. REC'D SY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4 t WA P '58 “ah *. 
Baws hd bivalve, Maryland pare 2 3 Other £ Fass 
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eral director, 
ibe filed with 
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that the death certificate 


tending physicion. 
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lelached for use as the buriol-transit permit. 


‘OR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires 
poge 3 shauld 


VS AIS (4) 
1Sm 10/S7 


may be retained by the hospital or 


TO FUNERAL DI 


NA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10734 
10735 CERTIFICATE OF DEATH ye 


1, PLACE OF DEATH 2. ome (Where deceased lived. If institution: Residence before admission) 


o. COUNTY " ™ b. COUNTY 
Wicomico ga Marviand Ba nore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A 


RURAL and give ngorest town) 
Salisbury 4 mos.3 da Sparks er” 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1$ RESIDENCE 
i ete i ON A FARM? 
ecr's Head State Hospital Glencoe Rd, yes [J No 


3. NAME OF First Middle Lost 4, DATE Month 
DECEASED 


Day Yeor 
OF 
(Type ot print) Ethel Corzellor Whye dean September 17 yy 58 
S. SEX 6. COLOR OR RACE | 7. MARRIED LY NEVER MARRIED [[] | 8. DATE OF BIRTH 9% AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HPS. 


Female Colored |wiowoE  ovorceo—) | January 20,1895 | ‘BS, [Mem] der | Hoon [min 


yes. 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clinton Whye Susanna Martin 


1S WAS. PL CESS RDEV ERS IN U.S. a fone? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas. 10. oF unbnown) 01, give wor or dotes of service) 
eTl4-ep2 179 Hospital Records, Salisbury, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J Oe neg 


PART |. DEATH MEDIATE cause fo)___ Multiple Sclerosis years 


Po # DUE TO 


Conditions, if ony, which rm 
gave rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying cause lost. a) 


Paar Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) | 19. Es Fines 
-— ml 


Arteriosclerotic Cardiovascular Disease vs) Noe 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 9. m, While. Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [[] i 


21. E certify that | attended the deceased from.__.May_ 14. , 19.58, to.___September1 79 58, that | lost sow the deceased 


olive onGeptember 17-____, 12 be, and that death accurred ot 2200P_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Bae Ap VJ uermare - mo Deer's Head State Hos 


PHYSICIAN'S 
NAME (Type) man D 


Zo. BURIAL, Geo 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
‘MOV: tty] 
Biri & 9/21/58 e ord O rg 


ra ra 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


eT. Chatman rs 1701 MeCu vatBEP 2 2 '58 Coibun £ 46, 
Balto. Md. 


MEDICAL CERTIFICATION 


= 
Q 


be executed wi 


x2) 


R: After this certificate hos been signed by the attending ph 


tached far use as the burial-transit permit. 
burial, 


€ 


may be retained by the haspital or ottending physician. 


the registrar pris 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 
poge 3 shauld 


TO FUNERAL DIR! 


‘VS AUS (4) 
15M 10/57 


~ se 
ss 
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iJ 85 
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- no —— 
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ARY' STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
tem 18 Film aah" eee ans i 0735 


Item 8, Film G-2697 2/10 3. CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY 0. STATE 


b. COUNTY, 
MARYLAND 
J o 6 aaWele 4am D lwoRcesTER Vv 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TO! (If ovtside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) = BY & 
p Bik Ri. Reni ae 
d. NAME OF HOSPITAL (If not in fospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION = * ON A FARM? 
te u ENERAL ftosl A Ver AAS ST ves) No fy 


3. NAME OF First , Mae lost Dare Month oy es 

(lgesiorpuel) Chara Mea Cn é loimBRoue cam SEPTEMB Q 20 9483 
5. SEX $ COLOR OR RACE [7. maRRiED [SY NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. An g Os lost birthday) [Months] Doys | Hours | Min. 
— A HIT wipowed [[] pivorceo VIPVY. g P Aya 
100. USUAL OCCUPATION (Give kind of werk done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ring mot of working Ie, even reed) | 6 a e ; D We fia 
House wir wa Howe ON AINA aie? Y-SA 
13, FATHER'S NAME a 14, MOTHER'S MAIDEN NAME ; 
Beet MeCae Mazen HIiCKAAN 


15. WAS. peeenaee vee IN U, S. ARMED. roe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF dntoown| LIF yes, gore wor oF dates of service! ; , 3 F z 
NG Ko Mo MeiC2,Wimahay en  Geevin Mp 
1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b), and {c).] x E INTERVAL BETWEEN 
; 


PART I. DEATH WAS CAUSED BY: a 4 ONSET Al 
it IMMEDIATE CAUSE (0! 


on at, x DUE TO 
eawaltignee Ht ay tobe e Pneumococcal pneumonia 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. fc). 


DEATH 


a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was AuTorsy 
3 yes] No 
# [200, ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
& ]OR CONTRIBUTING CO] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
z 
& [2%0c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) {State) 
a Hour o.m. While Not while factory, street, office bldg., etc.) . 
=: p.m. w jot work [] of work [7] ' 
2 O- /F 
21. | certify that | attended the deceased fram.__.% 7/7 ___ Miter seni L = 22 __., 19.58.,that | lost saw the deceased 
alive on_____ at eee, and that death accurred at 3.47 27..M, fram the causes and on the date stated above. 
‘ ADDRESS (Street, city or town, ‘2 DATE SIGNE 
Daher diy , Mh 92098. 
< 
PHYSICIAN'S 
te a ry ee ee ee ee ee 


To. Hoa Bienes 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. Ss SATION (City, town, oF county) {Stote) 
Rl MOVAL (Specify) Gq = at F os. ne A - 
iP) A 1/22/6¥ | Eves Eels 22 C fay 4 


73. FUNERAL DIRECTOR'S SIGNATURE a ADDRESS ne 5 , | 24a, PD BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
bee A. Bele Reb. Prise | eer ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 7 36 
10737 CERTIFICATE OF DEATH Cacia, 


tal 


£ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before odmision 
3 - b. COUNTY 
& MARYLAND 
sf sf Waa ra eT: LAN Qitamiéa 
a B. CITY OR TOWN (If outside corporote limits, write |e LENGTH OF STAYIN Ib {| _c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
of RURAL ond give nearest town} 7 
£ 2 y oj = 
A Wo A aa 
2 d. NAME OF HOSPITAL [If not ih hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION : , ON A FARIA? 

zo / Alo Cambew Court ves] No 
eae 
<8 3. NAME OF First Middl 4. DATE Me af 
R- DECEASED ES MV, 2. oe oe ionth Doy fear 
an (ype or print Mini ELSoW da) Speke DEATH 

hes 5. SEX 6. COLOR OR RACE }7. MARRIED ff] NEVER MARRIED im} B. DATE OF BIRTH 

é F AL 4 = |wiooweo[] __ olvorceo [} July /7, 1859 

ae 10. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11- reer (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g Bufing most of working Ke a i retired) y,. e as. 

: Ko Luly é WARE >: 


13. ene ae he heis- 1a. Cia. PPE. k SJ ESS Wk 


Lo was DECEASED 4 t IN U. S. ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. late Address. 
Fees pas fovea IN pectghie ere detas'at SOTA W, = 
‘ DME dieu D. Melb o® - Same 


18, CAUSE OF DEATH [Enter only one couse per Jine far (a), (b). and {c}-} (ele ore 


PART 1. DEATH WAS CAUSED BY: 
p 2 pee CAUSE (0). 


Ue “fs DUE To 


Conditions, if any, which (by 
gove rite to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (a 


‘ART UI, OTHER SIGNIFICANT CONDIFIONS CONTRIBUTING TO DEATH BUT NOT RE| TO THE TERMINAL 
-< BOS oX y 


200. ACCIDENT WAS bento aar Anya 20b. DESCRIBE HOW INJURY cou {Enter nature of inj 
OR CONTRIBUTING [) CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMIN 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, 1206. (City oF town) (County) {(Stote) 
Hour 9. m. While __ Not while factory, street, office bldg., etc.) | 
pom. 19 ot work [] ot work FP~ 


21. 1 certi ot | ofte, a the deceased from. _c-A@F2Y__-__. 1% Fi io aa 195. fihat | last sow the deceased 
olive on jf fate B - Wie 5-7 ond Mot death occurred ét. TEAM, from thercauses ond an the dote stated obove. 


ADO DATE SIGNED 
IE 2X 


seams David Pdi lmog inedical Cov tx : 
* RIAL, pe Bs. NAME OF CEMETERY OR CRE: TORY Si ee {City. town, or county) (Sfote) 
"DEPIAL | 9/1] (4s PaRsenstems ten beng A RL 


- 23. IREGTOR'S SIGN: AoORI 24a. REC'D BY ore 2a. REGISTRAR'S: NATURE 
vs ais aj po lohorsani le Salis bur /o/ pate SEP 7 7 '58 kbar £ Ansa 
Nor en 


Then please remove 


burial, cremation, or removal, and in ony event 


10) ]19. WAS AUTOPSY 
PERFORMED) 


Yes] No 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and completely 


may be retained by the hospi 
€ 
i oO 


page 3 should 
the registrar pr 


tached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth. Page & 


© FUNERAL DI 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — T0737 
18745 CERTIFICATE OF DEATH 


ol 


{0}. stating the under. ( OUE TO 
tying couse lost. (a) 


ding physician. 


MEDICAL CERTIFICATION 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., Sia) 
p.m. 19 Jot work [CJ of work J a) one: 


deceased ign LO. Lon, 19. KS 2 OL Ll re Dia, 19.J F that 1 last saw the deceased 


21. I certify that | pytend 


3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where doctosed lived. If institution: Residence before odmision) 
i ° P 8. b. COUNTY 
3 Wicomico iioniiers Maryland Wicomico 
° b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAYIN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
3 RURAL and Eee nearest town) (- x y . 
3 esterville Lifetime A Jesterville 
a i PIT) i tol, gi 
22 oC WAWE OF HOSPITAL (IF nt in hospiol. give sree! oadress d. STREET ADDRESS «. 1s RESIDENCE 
if yes] No 
4 
= 3, NAME OF Fi idl ‘4. DATE 
se Deters 3) rst Middle a lost oA ; Month Day Year 
23 {Type or print} STEWART We WRIGHT diate =Sept. 10 w 58 
=e 3. SEX 6. COLOR OR RACE |7- MARRIED [{] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (ln years [IEUNDER 1 VEARIF UNDER 74 HRS, 
7 a last birthdoy) | Mgngh: i aay 
as Male Coloredwiowet _ovoreo} | 5/4/1881 ml Le oy eae 
eae 10s. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pies during most of warking life, even if retired) 
ved Waterman Oyster tonger Maryland U.S. 
% g ¢ ~ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 i sa 
3S aa I Stewart Wright Unknown 
Eos TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
6 ce (Yer. no. oF unknown) It you, give wor or dates of service} 
et | a 217-28-5840 MollieAnderson, Jesterville, Md. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (o}AB). ond INTERVAL BET 
2a PART 1, DEATH WAS CAUSED BY: p OS ANE 
fe § ee IMMEDIATE CAUSE (a) 
2e f a DUE TO 
2 Conditicns, if-eny, which rs ri 
mS gove rite to immediote 
5 
€ 
$ 
3 
2 
2 
g 
= 
8 
“2 
2 
& 
= 


to burial, cremation, or remaval, and in any event within 72 


detached for use os the burial-transit permit. 


alive on__/, ee “2 0/2 .. and that feoth occurred otf, == M, froin the causes and an the date stated above. 
6 Ay vA / Lk 4 A TES faizes) ily etttovn DATE SIGNED 
bd aGWhue_—t—1 | tab Aa ox eg Czy WW Nh 


PHYSICIAN'S. 
NAME ed, ee ype! tee 


['220. BURIAL, CREMATION, | 22b. DATE T CHEMATION. [72b. DATE a Tic. NAME OF CEMETERY OR CREMATORY Tid. age tad Fey. town, 18F covery (Store) 
ae y prety 
J. e ta Piand 
73. FUNERAL DIR om 'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yeayiss! Gh B pare SEP 1 6 '58 Cnthun § Hiesnd 


¢: 
prior 
=> 


the registra 


may be retained by the hospital or att 


TO FUNERA; 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


